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FOREWORD

The project, "Application of a System Approach to the
Navy Medical Department Education and Training Programs,' was
initiated in May of 1969 as a realistic, comprehensive response
to certain objectives set forth in ADO 43-03X, and to memoranda
from both the Secretary of Defense and the Assistant Secretary
of Defense, Manpower and Reserve Affairs. The Secretary's
concern was stated in his memorandum of 29 June 1965, '"Innovation
in Defense Training and Education." More specific concerns were
stated in the Assistant Secretary's memorandum of 14 June 1968,
"Application of a System Approach in the Development and Manage-
ment of Training Courses.' 1In this he called for '"wigorous and
imaginative effort," and an approach ''characterized by an
organized training program with precise goals and defined
operational interrelation among instructional system components."
He ‘also noted, "Job analyses with task descriptions expressed
in behavioristic terms are basic and essential to the develop-

"ment of precise training goals and learning objectives."

The Project

System survey and analysis was conducted relative to all
factors affecting education and training programs. Subsequently,

- a job-analysis sub-system was defined and developed incorporating

a series of task inventories "...expressed in behavioristic

terms..." These inventories enabled the gathering of job
activity data from enlisted job incumbents, and data relating

to task sharing and delegation from officers of the Medical,

Nurse and Dental Corps. A data management sub-system was

devised to process incumbent data, then carry out needed analyses,.
The development of initial competency curricula based upon job
analysis was implemented to a level of methodology determination.
These methods and curriculum materials constituted a third
(instructional) sub-system,

Thus, as originally proposed, a system capability has been
developed in fulfillment of exprcssed need., The system, however,
remains untested and unevaluated., ADO 43-03X called for feasi-
bility tests and cost-effectivenesc determination. The project
was designed to so comply. Test and evaluation through the
process of iimplementation has not proved feasible in the Navy
Medical Departwent within the duration of the project. As
designed and developed the system does have "...precise goals
and defined operational interrclation among instructional
system components.'" The latter has been achieved in terms of

a recommended carcer structure affording productive, rewarding
manpowar utilizalion which bridges manpower training and health
care delivery functions.




Data Management Sub-System

Job analysis, involving the application of comprehensive
task inventories to thousands of job incumbents, generates
.many millions of discrete bits of response data. They can be
processed and manipulated only by high speed computer capability
using rigorously designed specialty programs. In addition to
numerical data base handling, there is the problem of rapidly
and accurately manipulating a task statement data base exceeding
ten thousand carefully phrased behavioral statements. Through
the use of special programs, task inventories are prepared, ‘
printouts for special purposes are created following a job analysiss
application, access and retrieval of both data and tasks are
efficiently and accurately carried out, and special data analyses
conducted. The collective programs, techniques and procedures .
comprising this sub-system are referred to as the Navy Occupational
Data Analysis Language (NODAL). ;

Job Analysis Sub-System

Some twenty task inventory booklets (and associated response
booklets) were the instruments used to obtain job incumbent
response data for more than fifty occupations. An inventory
booklet contains instructions, formatted questions concerning
respondent information ('"bio-data"), response dimension defi-

. nitions, and a list of tasks which may vary in number from a
few hundred to more than a thousand per occupational field.

By applying NODAL and its associated indexing techniques,
it is.possible to assemble modified or completely different
inventories than those used in this research. Present inventories
were applied about three years ago. While they have been rendered
. in operational format, they should not be re-applied .until their
task content is updated.

Response booklets were designed in OPSCAN mode for ease of
" recording and processing responses,

Overall job analysis objectives and a plan of administration
were established prior to inventory preparation, including the
setting of provisional sample target sizes, Since overall data
attrition was forccast to approximate twenty percent, final
sample and sub-sample sizes were adjusted accordingly. Stratified
random sanpling techniques were used. Variables selected (such
as rating, NEC, environment) determined stratifications,
together with sub-population sizes. . About fifteen percent of !
large sub-populations were sought while a majority or all
members of small sub-populations were sought.
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-.curricula ready for use in the system, the curricula were partially

Administration procedures were established with great care
for every step of the data collecting process, and were coor-
dinated with sampling and data analysis plans. Once set, the .
procedures were formalized as a protocol and followed rigorously.

Instructional Sub-System

Partial '"competency curricula'" have been composed as an
integral sub-system bridging what is required as performance on
the job with what is, accordingly, necessary instruction in
the training process, Further, curriculum materials were developed
to meet essential requirements for implementing the system so
that the system could be tested and evaluated for cost effective-
ness. However, due to the fact that test and evaluation was not
feasible in the Navy Medical Department within the duration of
the project, it was not possible to complete the development of
the system through the test and evaluation phase. The inability
to complete this phase also interrupted the planned process.for
fully developing the curricula; therefore, instead of completed

developed to establish the necessary sub-system methodology.
The competency curricula are based on tasks currently performed
by job incumbents in 1971, (The currency of a given curriculum
depends upon periodic analysis of incunbents' jobs, and its
quality control resides in the evaluation of the performance
competency of the program's graduates.)

A competency curriculum provides a planned course of
instruction or training program made up of sequenced competency
units which are, in turn, comprised of sequenced modules. These
modules, emphasizing performance objectives, are the foundation ]
of the curriculum,

A complete module would be comprised of seven parts: a
cluster of related tasks; a performance objective; a list of
knowledges and skills implied by the objective; a list of
instructional strategies for presenting the knowledges and skills ]
to the learner; an inventory of training aids for supporting
the instructional strategies; a list of examination modes;
and a statement of the required training time., .In this project,
curriculum materials have been devcloped to various levels of
adequacy, and ustvally comprise only the {irst three parts; the
latter four neced to be prepared by the user.

The performance objective, which is the most crucial part f
of the module, is the'basis for determiniug curriculum content.
It is composed of five essential clements: the stimulus which !
initiates the behavior; the beliavior; the conditions under which !
the behavior tawxes place; the cviteria for evaluating the
behavior; and the consequence or results of the behavior. A
sixth eloment, namely next oction, is not essential; however,
it is intended to provide linkage for ‘the next behavior., :




-.and for quality control of a training program. The kind of

Knowledges and skills listed in the module are those needed
by the learner for meeting the requirements of the performance
objective.

Instructional strategies, training aids, examination modes
and training time have been specified only for the Basic Hospital
Corps Curriculum. The strategies, aids and modes were selected on |
the basis of those considered to be most supportive in presenting
the knowledges and skills so as to provide optimum learning
effectiveness and training efficiency. The strategies extend
from the classroom lecture as traditionally presented by a
teacher to the more sophisticated mediated program for self-
instruction. The training aids, like strategies, extend from
the traditiomal references and handout material in the form of
a student syllabus to mediated programs for self-instruction
supported by anatomical models. Examination modes extend from
the traditional paper and pencil tests to proficiency evaluation
of program graduates on the job, commonly known as feedback.
Feedback is essential for determining learning effectiveness

instyrurtional strategies, training aids and examination modes
utilized for training are limited only by such factors as staff
capability and training budget.

The training time specified in the Basic Hospital Corps
Curriculum is estimated, based upon essential knowledge and
skills and program sequence, |

The competency curriculum module, when complete, provides %i
all of the requirements for training a learner to perform the 3
tasks set forth in the module. A module may be used independently

or related modules may be re-sequenced into modified competency

units to provide training for a specific job segment.

Sincc the curricula are based upon tasks performed by job
incumbents in 1971, current analysis of jobs needs to be
accomplished using task inventories that have been updated to
reflect changes in performed tasks., Subsequent to job analysis,
a revision of the curricula should be accomplished to reflect
task changes. When the foregoing are accomplished, then faculty
and other staff members may be indectrinated to the competency
curricula and to their relationship to the education and training
system,

In addition to the primary use for the systematic training
of job incumbents, these curricula may be used to plan for new
training programs, develop new curricula, and revise existing
curricuvla; develop or modify performance standards; develop or
modify proficicncy examinations; define billets; credentialize
training programs; counsel on carcers; select students; and
identify and selcct faculcry.




|
I
I
:

e

LY

i --\sf;@»&_'}-g,.», 0 e Al e mee

The System

Three sub-systems, as described, comprise the proposed
systom for Education and Training Programs in The Navy ifedical
Department. This exploratory and advanced developmental research
has established an overall methodology for improved education
and training incorporating every possible means of providing
bases for demonstrating feasibility and cost effectiveness.

There remains only job analy81s sub-system updating, instructional
sub-system completion, and full system test and evaluation.
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

MODULE 1: HISTORY TAXKING

TASKS a. Obtain chief complaint

b. Obtain history of present illness,
especially pain, redness, discharge or
decrease in visual acuity

c. Obtain past ocular history--glasses,
contact lens, previous eye problems--with
reference to previous eye medications

d. Obtain history o“% allergies, drug
sensitivities and treatment for current
medical problems

€. Record patient history

PERFORMANCE OBJECTIVE

(Stimulusg) Upon receiving a patient for routine screening §

(Behavior) The OPHTA will obtain and record patient history
including: complaints and symptoms of pain,
redness, discharge, sudden decrease of vision or
other disturbances; ophthalmic history (eye
wear, medications, occupation), ascertain patient's 1
allergic reaction to medications, and patient's
social and family history

(Conditions) With limited supervision and subject to review
by the physician

ryey WS

| SN |

(Criteria) History must be accurate and concise B
(Conseguence) Provide recorded historical information for the j
physician !

(Next Ac*ion) 1Inform physician of history taking information
and follow physician's instructions for further
patient care

[ PR SN

KNOWLEDGES AND SKILLS

History taking principles

History taking techniques

Meaning of eye symptoms

Preparation of laboratory reports, exams and
consultation forms

Communication techniques ’

Clarity in recording

]
1
1
]
j
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

MODULE 2: NURSING PROCEDURES

TASKS a. Administer medication to eye/ear/nose,
. e.g.,, dilate pupils
b. Apply topical anesthesia
c. Apply topical medication to musosal tissue,
e.g., oral, eye, stoma
d. Patch eyes
e. Irrigate eyes

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's orders

(Behavior) The OPHTA will administer medications to the eye,
apply topical anesthesia, apply topical medications,
patch eyes and irrigate eyes

(Conditions) Minimal supervision as determined by the physician

{Criteria) Medication, patches and irrigations must be
correct and performed as ordered

(Next Action) Record medications, patches and irrigations in
patient's record and inform physician

KNOWLEDGES AND SKILLS

Techniques of administering eye medication

Irrigation procedures and techniques

Patching techniques and procedures

Ophthalmic pharmacology and toxicology

Techniques for applying medication, doing irrigation
and patching eyes

Eye~hand coordination

Manual dexterity




Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

MODULE 3: SPECIMEN PREPARATION FOR LABORATORY EXAMINATION

TASKS

a. Set up and maintain stowing procedures

b. Prepare/preserve specimen for forwarding

c. Prepare, label alid send tissue specimens

d. Pick up/deliver specimens

e. Label/accession specimen containers, e.q.,
tubes, slides

f. Log specimens received

g. Assess completeness of laboratory reports

h. Prepare smears for microscopic analysis

i. Prepare, label and send culture specimens
to laboratory

j. Disinfect instruments/materials/equipment

k. Assist physician in obtaining ocular
specimens, e.g., conjunctival scrapings,
chalazion curettings

PERFORMANCE OBJECTIVE

{Stimulus)

(Behavior)

(Conditions)
(Criteria)

(Consequance)

(Next Action)

KNOWLEDGES AND

When assigned the responsibility of initial
specimen handling

The OPHTA will confirm proper identification of
patient and specimen, ascertain test to be performed,
label, log and ascertain as appropriate

Without supervision

Done in accordance with local laboratory
directives for specimen collection

Will decrease laboratory errors resulting from
improperly labeled specimens

Insure that specimens have been properly routed
or mailed in appropriate containers

SKILLS

Use of appropriate specimen containers
Preservation and handling of various specimens
Proper labeling procedures

Use of specimen log

Ocular specimen collection technigue

Use of preservatives

Use of specimen labels

o T—
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

MODULE 4: PROVIDE INFORMATION FOR/IN TECHNICAL PROCEDURES

TASKS

a. Reassure/calm children for examination or
treatment .

b. Teach patient self-administration of
medications

c. Teach family (i.e., parent) administration
of medications

d. Review printed instructions with patient

e. Inform patient on side effects of medications

PERFORMANCE OBJECTIVE

(Stimulus)
(Behavior)

(Conditions)
(Criteria)
(Consequence)

(Next Action)

KNOWLEDGES AND

Upon physician's orders ‘

The OPHTA will teach patient/family administration of
medications, inform patient/family of symptoms of
intolerance and review printed instructions with

patient .
Without supervision; using printed instructions

containing necessary information on medication and
side effects

Information must be correct and not misleading to
the patient

Well-informed patient or family

Refer patient to physician concerning symptoms

and disease

SKILLS

Communication

Public relations

Ability to give clear instructions and confirm
that they are understood

Tact

Expected drug actions and reactions




Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

MODULE 5: HANDLING PATIENT'S QUESTIONS

TASKS a. Identify the patient's needs
b. Respond to patient's questions

PERFORMANCE OBJECTIVE

(Stimulus) Upon inquiry by a patient

{Behavior) The OPHTA will answer the patient's non-
technical or routine questions and advise the
patient to ask the physician all questions related
to diagnosis or treatment

(Condttions) Without supervision

{Criteria) Information must be accurate and not misleading
to the patient

(Next Action) Refer patient's technical questions to physician

KNOWLEDGES AND SKILLS

Discriminate between routine and diagnostic/
treatment questions

Communications

Ability to listen and give clear instructions

Tact
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"MODULE 6: PREVENTION OF BLINDNESS

Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Clinical Procedures

TASKS a. Instruct patient in the seven eye danger
signals
b. 1Instruct patient in first aid for eye injuries

PERFORMANCE OBJECTIVE

(Stimulus)' Upon inquiry by a patient or request of the
physician .
(Behavionr) The OPHTA will distribute prepared printed

information and answer the patient's questions
on the seven eye danger signals and first aid
for eye injuries
(Conditions) With minimal supervision
(Criteria) Information must be correct and not misleading to
patient
(Consequence) Well-informed patient
(Next Action) None apparent

KNOWLEDGES AND SKILLS

Selected statistics on blindness
Seven eye danger signals:
1. Persistent redness of the eye
2. Continuing discomfort or pain, especially J
after injury
3. Loss of visual acuity
4. Crossing of the eyes, especially in children
5. Growths on the eye or eyelids, or opacities
vigible in the normally transparent parts
of the eye
6. Continuing discharge, crusting or tearing
of eyes
7. Pupil irregularities
First aid for eye injuries; patient/family
adrninistration
Communications
Ability to give clear instructions
Tact




Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
COMPETENCY UNIT IXI: Ophthalmic Optics

This unit includas the following Modules:
Numbex Title Page
1 Ophthalmic Optics. ¢« . ¢ ¢ ¢ ¢« ¢ o o o o« s o « 9

2 . Performing LensometI¥. « «. « ¢ ¢« o o « o « » 10
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Competency: OPHTHALMIC CLINIC ASSISTANT (DPHTA)

Cnit: Ophthalmic Optics

MODULE 1l: OPHTHALMIC OPTICS

TASXS

a.
b.

c.
d.

e.
f.

g.

Perform preliminary refractive tests
Estimate optical refractive error with
retinoscope

Operate automated refractometer
Estimate optical refractive errors with
fogging technique {dials and cylinders)
Rafine refractive error measurement with
crxoss cylinder for cylinder and axis
Refine refractive error measurement with
duochrome test for sphere

Record measurement data obtained

PERFORMANCE OBJECTIVZE

(stimulus)
{Behavior)

(Conditions)

(Critaria)
{Consaquence)

KNOWLEDGES AND

Upon physician's orders
The OPHTA will perform preliminary refractive

tests and preliminary optical measurements and

record findings on appropriate form, SF 600
With supervision
According to physician's instructions

Preliminary information for physician‘'s determination

of patient's refractive regquirements

SKILLS

Characteristics of light refraction and reflection

Metric system
Basic arithmetic:

Diopter system
Optics: Pprisms and lenses; transposition

Algebra

Fractions

Dacimal fractions
Dancminator and fractions
Ratio and proportions
Factors and roots




Compatency: OPATHALMIC CLINIC ASSISTANT (OPHATA)
Unit: Oputhalnic Optics

! MODULE 2: PERFORMING LENSOMETRY

i TASKS

(Stimulus)
(Behavior)

ﬁ ' (Conditions)
' : (Criteria)

{Next Action)

! KNOWLEDGES AND

a. Perform lensometry

b. Measure power of spectacles or contact
lenses to determine sphere, cylinder,
axis, prisnm

c. Detect presence of prism

d. Measure prism amount and direction

PERFORMANCE OBJECTIVE

Given spectacles or contact lenses

The OPHTA will determina their optical
charactaristics

without supervision; using the lensometer

An accurate measurement within range specified
by physician or optometrist

Make measurements available to physician or
optometrist

SKILLS

Technique of using lensometer/vesrtometer

10
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Competancy: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
COMPETENCY UNIT IXI: OR3IT
This unit includes the following Module:

Number Title Page

1 Orbital SignsS. « ¢ ¢« o o 4+ & v ¢ ¢ o o s e o o o 12

11




Compaztency: OPHTAHLMIC CLINIC ASSISTANT (OPHTA)

Unit: Orbit

MOOULE 1: ORBITAL SIGN

TASXS a. Observe/report presence or absence of rednass
b. Observe/report presance or absance of swelling
c. Heasure for/revort prasence or absance of
ocular protrusion
d. Observe/report presence or absenca of sub-
cutansous crepitus

! PERFORMANCE OBJECTIVE

{(Stimulus) Patient complaining of pain, redness or swelling in
| orbital area
! (Ba2havior) The OPHTA will obsexve for presencea or absence of

redness, swelling or subcutaneous crepitus, measure
for ocular protrusion and record findings in patient's

’ recoxd
- (Conditions) With limited supervision by physician
(Criteria) Accurate obsarving and reporting of presence or

absance of abnormal orbital signs
{Consaquence) Will produce pertinent information regarding the
: presence or absence of orbital signs
| {(Next Action) Inform physician and follow his orders regarding
X further care

RNCWLEDGES AND SXILLS

Anatony and physiology of orbit

Anatomy and physiology of accessory sinuses

E::ternal dis=2ases of eye and adnexa--orbit

i Meaning of eye symptoms--orbit
Differantial diagnosis of “"red eye"

; Clarity in charting and recording

! Accuracy in obaarvation

2w
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g ; l Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA) ]
] | l COMPETENCY UNIT IV: EYEBALL/SIGNS .
‘B
i | z
i ] This unit includes the following Module: ;
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‘. Number Title Pagsz ‘

: I 1 Eyeball/SignS Y . L4 . » 3 L] . - * ) . . . L3 3 - . 14 % 4
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Ccmpatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Eyzball/Signs

MODULE EYE3ALL/SICNS

TASKS a. Obsarve/report the presence or absence of
tearing
b. Observe/report the presence or absence of
radness of eyzsball
c. Observe/report presence or absence of
hemorrhage
d. Observe/report presence or absence of lacerations

PERFORMANCE OBJECTIVE

(Stimulus) Given a patient complaining of symptoms of
tearing, pain or redness of the eye or a history
of trauma to th= eye

{Behavior) The OPHTA will observa for the presence or absenca
of redness of the eyeball, tearing, hemorrhags
or laceration and report immediately to the
physician the presence of any of the above

{Conditions) With limitead supervision by physician

{Criteria) Obsarvations must be correct and not misleading
to the physician

{(Consequence) Will producz pertinent information regarding
presenca/absance of these signs
(Next Action) Follow physician's orders resgarding patient care

KNCWLEDGES AND SXILLS

Internal diseases of the eyeball

Meaaning of eye symptoms--eyeball

General anatomy and physiology of the eyeball/
globs

Accuracy in observation

Clarity in recording and charting
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA) 1
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COMPETENCY UNIT V: EYELID
This unit includas the following Modules: i ;
Numbar Title Page l
o
1 Eyelid Signs - - - . - L - L] * - - L] » > - L] L] L] L4 l 6 ; _‘
T H
': 2 Eyelid Tests. * * L ] L IR L ] - > L3 L ] ® L 2 - L ] L] - > L 17 H
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

ks s Rl S8 ke G

Unit: Eyelid

MODULE 1: EYELID SIGNS

'TASKS a. Observe/report redness, swelling, crusting or
drainage of eyelid
t. Obsarva/report eyslid lacerations and/or
‘ abrasions
c. Observe/report growth on eyelid

i a2 A R 4 T

i PERFORMANCE OBJECTIVE

(Stimulus) Given a patient complaining of symptoms of ptosis
i or pain, drainage, redness, growths or abrasions
! ' and lacerations of the eyelid
(Behavior) The OPHTA will measure the degree of ptosis and
_ obsarve and report redness, swelling, crusting ox
i drainage of the eyelid; lacerations or abrasions
of the eyelid and growths on the eyelid
(Conditions) Under limited supervision by the physician
! {Criteria) Obsarvations must be correct and not misleading to
! the physician
{Consequance) Will produce pertinent information regarding
) presence or absence of these signs
: {(Next Action) Follow phyasician's oxdears rsgarding further cara

KNOWLEDGES AND SXILLS

Anatomy and physiology of eyslid

. Meaning of eye symptoms--eyelid

| External diseases of tha eye and its adnexa
Clarity in recording and charting

Accuracy in cobservation

18
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Eyelid

MODULE 2: EYZLID TESTS

TASXS a. Measura vertical width of palpsbral fissure
b. M=zasure length of palpebral fissure

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's orders

(Behavior) The OPHTA will measure vertical width of palpebral
fissure; measure length of palpebral fissure

(Conditions) With limited supervision by the physician; using
a flashlight, millimeter rule

(Criteria) Observations must be accurate

(Consequence) Information leading to datermination of
presence or absence of positional anomalies of
the 1lid .

(Next Action) Report by recording measurements on patient's

: racord

KNOWLEDGES AND SXILLS

How to read millimeter ruler

Manual dexterity

Eye-hand coordination

Skill in reading and recording of measurements

17




Conmpetency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

COMPETENCY UNIT VI: LACRIMAL SYST=EM -

This unit includess the following Modules: i;
Number Title Page

1 Lacrimal System Signs.. . . . . . ¢ ¢ ¢ . o . . 19

2 Lacrimal System Tests-, . . . . . ¢« ¢ o ¢« « . . 20
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absence of pain, tearing, redness of eyelid or i
lacrimal structures | ]
(Conditions) With limited supervision; using a flashlight o
(Criteria) Accurate recognition of these signs S
(Consequence) Will produce pertinent information regarding
presence/absence of these signs
(Next Action) Follow physician's orders regarding further care .

3 Comrpetency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
§  l Unit: Lacrimal Systen
3i MODULE 1: LACRIMAL SYSTEM SICNS
?é l TASKS a. Observe and report for epiphora il
3 b. Observe and report redness and swelling of
B I lacrimal structures [‘
PERFORMANCE OBJECTIVE
l (Stimulus) Given a patient complaining of symptoms of pain, r
tearing, redness of eyelid or lacrimal structures
' (Bahavior) The OPHTA will observe for and report presence or ;

KNOWLEDGES AND SXILLS

Anatomy and physiology of lacrimal system

Meaning of eye sywptoms--lacrimal system

External diseases of eye and its adnaxa--lacrimal
system

Accuracy in observation

Clarity in recording and charting findings




Conmpatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Lacrimal System

MODULE 2: LACRIMAL SYSTEM TESTS

TASKS

a. Assist with tests for tear production e.g.,
Schirmer test

b. Assist with tests for lacrimal functions

c. Assist with tests for conjunctival dafects

d. Assist with lacrimal irrigations

PERTORMANCE OBJECTIVE

(Stimulus)
{Behavior)

(Conditions)
{Criteria)
(Consequencsa)

{(¥ext Action)

KNOWLEDGES AND

Upon physician's orders

The OPTHA will set up the materials and equipment
and assist the physician with tests for lacrimal
systeam functions and for conjunctival defects
With direct supsrvision

In accordanca with physician's instructions
Conmpletion of the tests by the physician in the
most expedient and efficient way within a minimal
amount of time

Report by recording thz physician's examination
£indings
SKILLS

Side effects of anesthetics, stains
Maintaining sterility of stains

Technique for Rose Bengal test (use rose bengal

stain, topical anesthestic and eye irrigation
solution)

Tachnique for lacrimal patency (use fluorescent
stain strips, nasal speculum, cotton ball and
cotton applicator)

Manual dexterity in handling delicate instruments

Eye-hand coordination

Physiology of tears

Diseases of the lacrimal system

Techniqua for measuring tear production (Schirmer
test and others)

Technique for lacrimal irrigations

20




Compatoncy: OPHTHAIMIC CLINIC ASSISTANT (OPHTA)
COMPETENCY UNIT VII: CONJUNCTIVA
This unit includes the following Modules:

Number Title Page
1 Conjunctiva Signs e e o o o s e 8 e s s o 22
2 Conjunctiva Examination . « « « . + ¢« . o . . 23

3 Conjunctiva Treatment « « ¢ ¢ « o ¢ ¢ o o & & 24
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Compatency: OPHTHALMIC CLINIC ASSISTANT (CPHTA)

Unit: Conjunctiva

MOOULE 1: CONJUNCTIVA SIGNS

ASKS

a. Obs2rve/report prassnce or absence of tearing

L. OChsarve and report presence or absance of
rodnass of eyeball

c. Observe/report conjunctival lacsarations

d. Observa/report conjunctival foreign body

e. Observe/record or describe characteristics
of abnormal drainage from the eyes

PERFORMANCE OBJECTIVE

{(Stimulus)

{Behavior)
{Conditions)
(Criteria)
(Consaqgquenca)
{Next Action)

KNOWLEDGES aND

Given a patient complaining of sudden onset of
symptoms of tearing, pain, redness of tha eye,
history of trauma to the eye or foreign body
sensation

Tha2 OPHTA will observe for conjunctival discharge,
lacarations or foreign bodies and report to the
physician

With limited supervision; using a flasnlight
Accurata recognition of conjunctival lacerations
and conjunctival foreign bodies

Will produce partinent information regarding
prasance or absence of thasge signs

Follow physician's orders regarding further care

SKILLS

Anatomy and physiology of conjunctiva

Meaning of eye symptoms--conjunctiva

Extarnal disease of eya and adnaxa-~-conjunctiva
Accuracy in observation

Clarity in recording and charting findings

22
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Conjunctiva

MODULE 2: COMNJUNCTIVA EXAMINATION

TASKS

a. Assist with slit-lamp biomicroscopy

PERFORMANCE OBJECTIVE

(stimulus)
(Behavior)

(Conditions)

(Criteria)
(Consaguence)

{(Next Action)

KNOALEDGES AND

Upon physician's orders
The OPHTA will set up the materials and equipment

for examination of a patient with possible abrasions,
lacerations, injury of eye, etc. and assist physician

with examination

With direct supervision; using fluorascein

strips, eye irrigation fluid, cobalt blue light
and/or slit—-lamp with cobalt blue light

In accordance with physician's directions
Completion of the test by the physician in the most
expedient and efficient way within a minimal amount
of time

Report by recording physician's examination
findings

SKILLS

Eye~hand coordination

Technigue of fluorescein staining

Manual dexterity in handling delicate instruments

Proper positioning of patient for slit-lamp
examination
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

s
<

Unit: Conjunctiva

MODULE 3: CONJUNCTIVA TREATMENT

TASKS

a. Assist in reroval of foreign body

PERFORMANCE OBJECTIVE

{S:-imulus)
(B=navior)

(Conditions)
(Criteria)
(Cons=quence)

{ilext Action)

KNCWLEDGES AND

Upon the physician's orders
The OPHTA will set up the materials and eguipment

and assist physician with removal of conjunctival
foreign body

With direct supervision

In accordance with the physician's instructions
Completion of the treatment by the physician in
the most expadient and efficient way within a
minimal amount of time

Apply topical medication, antibiotics and patch
eye as directaed by physician

SKILLS

Technique of removing conjunctival foreign
body
Eyae-hand coordination
Manual dexterity in handling delicate instruments
Techniqus of disposing of dirty instruments

24
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Conmpatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

COMPETENCY UNIT VIXII: CORNEA
This unit includas the following Modules:

Nurbszr Title
1l Cornzal Signs . « « « « « .+ &
2 ° Corneal Xeratomy Test . . . .
3 Corngal Tests . » o ¢ & o « &

4 Cornaal Treatment . . » « . &

i Lt hm ks




Coapzizengy: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit:s Cornaa

1ODULE l: CORNEAL SIGHMS

TASXS

a. Obsarva/raport for corneal epithelial dzfects .
b. Observa/report for foreign boldy
c. Observe/report corazal laceration

PERFORMANCE OBJECTIVE

(Stimulus) Givan a patient complaining of
tearing, pain, redness of the eya or history of
trauma to the eya .

(Bzhavior) ‘The OPHTA will obssrva for corneal epithelial
defects, corneal foreign body or cornsal
laceration, and report to the physician

{Conditions) With linmited supervision; using a flashlight

(Czxiteria) Accurata racognition of the signs

(Consequznce) Will produce psrtinant information regarding
presencs/absence of these signs

(Next Action) Follow the physician’'s orders regarding further
patient cara

KMOWLEDGES AMND SIXILLS

Anatomy and physiology of cornea

M=aning of eye symotoms--cornsa

Extarnal diszases of eyva and adnzxa--cornza
Accuracy in obsservation

Clarity in recording and charting findings




Compstancy: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Cornea

MODULE 2: CORNEAL KERATOMY TEST

e oeed ey SES N

f TASXS a. Caliorata keratomater
: b. Measure corn2al curvature (keratomstry) l
3 PERFORMANCE OBJECTIVE
j (Stimulus) Upon physician's oxders l
(Behavior) The OPHTA will perform keratometry
{Conditions) With minimal supervision; using properly
adjusted karatometer {(ophthalmometer) l
(Criteria) Upon technical review is judged coxrectly
parformed’

(Consequence) Provida patient's keratometry findings
(Next Action) Report by recording these findings

KNOWLEDGES AND SXILLS

Tachnique of keratometry

Technique of calibrating keratometer (ophthalmometer)
Accuracy in obaervation and reporting tesis

Manual dexterity in handling delicata instruments
Eve-hand cooxdination

27
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Compatency: OPHTHALMIC CLINIC ASSISTANT (QPHTA)

Unit: Cornaa

MODULZ 3: CORNZAL TESTS

TASXS

a. A

h, Assi

PERFORMANCE OBJECTIVE

{Stimulus)
{(32havior)

{Conditions)

(Criteria)
(Consequence)

(Next Action)

KNOWLEDGES AND

Upon physician's ordars

The OPHTA will set up the materials and equipment
and assist the physician with slit-lamp
examinations and with corneal staining tests
With direct supervision; using fluorescain
stain, rosa bengal stain, etc. and

slit-lamp

In accordance with physician's instructions
The completion of the exam and tests by the
vhysician in the most expedient and efficient
way wWithin a minimal amount of time

Report by racording the physician's exam findings
SXILLS

Technique of corneal staining

Tachniques of slit-lamp axamination

Accuracy in observation and reporting tests
Manual dextarity in handling delicate instruments
Ey2-hand coorxdination
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Cornaa

MODULE 4: CORNEAL TREATMENT

TASXKS

a. Assist with foreign body removal from cornea

PERFORMANCE ORJECTIVE

(Stimulus)
{Bahavior)

(Conditions)
(Criteria)
{Consequenca)

(Next Action)

KNOWLEDGES AND

Upon physician's orders

Tha OPHTA will set up the material and equipment
and assist the physician with tha removal of a
cornaal foreign body

With direct superv1s;on, using topical
anasthatics, eye spud, #21 needle, slit lamp
and/oxr magnifying lenses and light

In accordance with physician's directions
Completion of tha test by the physician in the
most expedient and efficient way

Apply topical antibiotic and patch as directed
by physician

SKILLS

Technique of removing corneal foreign body
Eye-hand coordination

Manual dexterity in handling delicate instruments
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Thia unit iacludas tha following Modula:

Number Title

1 Scleral Signs , , . . . .

30
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Competency: O

HTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Sclara

MODULE 1l: SCLERAL SIGNS

TASKS

a. Observe for presence or absence of redness

of eyapall
b. Observe/report scleral lacerations
c. Observe/report scleral foreign bodies

PERFORMANCE OBJ=ECTIVE

{stimulus)

{B=havior)

(Conéitions)
(Criteria)
{Consequenca)

(llext Action)

KNOWLEDGES AND

-

Civen a patient complaining of tearing, pain or

redness of thae eye or a history of trauma to
the eye

The OPHTA will observe sclera for redness of
eyeball, lacerations and foreign bodies and

report to physician

With limited suparvision; using a flashlight
Accurate recognition of thase signs

Will produce pertinent information regarding
prasance/absance of thase signs

Follow phyaician's orders regarding further

patiant care

SXILLS

Anatomy and physiology of sclera
Dis=ases of eye and adnexa--sclera
Meaning of eye symptoms-~-sclera
Clarity in recording and charting
Accuracy in observation

31
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Compatency: OPHTHALMIC CLIMNIC ASSISTANT (OPHTA)
COMPETENCY UNIT X: ANTERIOR/POSTERIOR CHAMBER
This unit includas the following Modules:

Number Title
1 Anterior/Posterior Chamber Signs . .

2 Anterior/Postarior Charmber Tests . .

32
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Competency: OPHATHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Antarior/Postarior Chamber

MODULE 1l: ANTERIOR/EOSTERIOR CHAMBER SIGNS
TASKS a. Obszrva for pressnca or absence of redness
of the eyaball
b. Observe fox/report blood in anterior chamber

PERFORMANCE OBJECTIVE

(Stimulus) Given a patient complaining of tearing, pain or
redness of the eye or a history of trauma to
the eye

(Behavior) Tha OPHTA will observe for and report redness

of the eye or blood in the anterior chamber
{Conditions) With limited supervision; using a flashlight
(Criteria} Accurate recognition of these signs
{Consequence) Will produce pertinent information regarding
presanca/absence of thess signs’
(Naxt Action) Follow physician's instructions regarding further
care

KNOWLEDGES AND SKILLS

Anatomy and physiology of anterior/posterior
chambex _

Internal diseases of the eye

Meaning of eye symptoms--anterior/postearior
chamber

Accuracy in observation

Clarity in recording and charting

33
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Compatency: OPHTHALAIC CLINIC ASSISTANT (OPHTA)

Unit: Antarior/Postaerior Chamber

MODULE 2: ANTERIOR/POSTERIOR CHAMBER TESTS

TASKS

a. Assist with slit lamp biomicroscopy

b, Assist with making smear and culture of
anterior chamber fluid (paracentesis)

¢. Assist with gonioscopy

PERFORMANCE OBJECTIVE

{(stimulus)
(Behaviorx)

(Condifions)
(Criteria)
(Consequanca)

{Next Action)

KNOWLEDGES AND

Upon physician's orders

" The OPHTA will set up the materials and eguipment

and assist physician with slit-lamp biomicroscopy,
making a smear and culture of chamber fluid,

and gonioscopy exam

With direct supervision

In accordance with physician's instructions
Completion of the procedures by the physician in the
most expeadient and efficient way in a minimal
arount of time

Report by recording physician's examination
findings and forward anterior/posterior chamber
matarial to appropriate laboratory

SKILLS

Anatomy and physiology of anterior/posterior
chambers

Gonioscopy techniques

Slit-lamp biomicroscopy techniques

Smear and culturae techniquas

Accuracy in recording and charting

Manual dexterity

Eya-~hand coordination

34
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

COMPETENCY UNIT XI: IRIS AND PUPIL
This unit includes ths following Modules:

Numbar Title
1 Irisand Pupil Signs . . . ¢ ¢« ¢ ¢ & ¢ & o &«

2  Iris and Pupil TeSES .« &+ o ¢ ¢ o « o o o & o




Conpataoncy:  OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Iris and Pupil

MODULE l: IRIS AND PUPIL SIGNS

TASKS a, Observe for presence or absencz of rednsass
of eyzball

b. Observe for/ramort inequalitv of pupils

PERFORMANCE OBJECTIVE

{Stimulus) Given a patient complaining of symptoms of

. tearing, pain or redness of the eye or a history

j of trauma to the eys

(Behavior) Tha OPHTA will observe for rednass of eyeball and
for inequality of pupils

{Conditions) With limited supervision; using a flashl)ight
or_opnthalmoscope

(Criteria) Accurata recognition of these signs

(Consaquence) Will produce pertinent information regarding 4
presance/ansenca of thess signs 1

(Mext Action) Follow physician's instructions for further patient
care

KNOWLEDGES AND SXILLS

! Anatomy and physiology of iris and pupil
Meaning of eye symptonms--iris and pupil
Internal diszases of the eys--iris and pupil
: ; Clarity in recording and charting x
r i Accuracy in observation '

38
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Iris and rupil

MODULE 2: IRIS AND PUPIL TESTS

TASKS

a. Observe and report if pupils react to light

b. Measure pupillary size

c. Observe and report if pupils respond to
accommodation

PERFORMANCE OBJECTIVE

(Stimulus)
(Bahavior)

(Conditions)
(Criteria)

{Consequeance)
(Next Action)

KNOWLEDGES AND

Upon physician's orders

The OPHTA will observe and report if pupils
respond to light and accomrodation stimuli,
directly and consensually, and will measure
pupillary size

With direct supervision; using a millimeter rule,
accommodation targat and flashlight

Accurate estimation of pupil size and recognition
of pupillary response

Will provide pertinent information to physician
Record findings and report to physician

SKXILLS

Technique for determining pupil reaction to
diract and consensual light stimulus

Clarity in recording and charting

Accuracy in observation

Manual dexterity

Technique for measuring pupillary size

37
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l Comp=tancy: OPHTHAIMIC CLINIC ASSISTANT (OPHTA)
l CCMPETENCY UNIYIT XITI: CILIARY BODY/ANGLE STRUCTURE
- This unit includes the following Modules: l
]
i Numbear Title Page
t. 1 Intraoculaxr Tension Tests , ., . . . . « . « « 39 l
- 2 (Ciliary Body/Angle Structure Tests , . . . . 40 {
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Ciliary 3o0dy/Angla Structure

MODULE 1: INTRAOCULAR TENSION TESTS

TASKS a. Perform Schiotz tonometry
b. Parform applanation tonometry
c. Perform tonography

PIRFORMANCE OBJECTIVE

{Stimulus) Upon physician's orders

(Behavior) The OPHTA will measure intraocular tension by
Schiotz tonomatry, applanation tonometry or
tonography

{Conditions) With limited supervision; using a tonometer e.gq.,

Berkely; Tonometer Applanation AQO, Tonometer
Applanation Goldman, electric Tonograph
(Criteria) Mezasure intraocular tension tests in accordance
with established standards
(Consaquance) Estimaied intraocular tension is
obtainad

(Next Action) Report by recording examination findings

KNOWLEDGES AND SXILLS

Technigues of datermining intraocular tension by
tonometry and tonography

Techniqua of performing water drinking tests

Ability to use tonomesters and calibrate them

Accuracy in observation and reporting tests

Manual dexterity in handling delicate
instruments

Eye-hand coordination

39
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Compatancy: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ciliary Body/Angle Structure

MODULE 2: CILIARY BODY/ANGLE STRUCTURE TESTS

S AR
et iy gy

% . TASXS a. Assist with gonioscopy i

L ;

3 . PERFORMANCE OBJECTIVE

f (Stimulus) Upon physician's orders l‘
(Behavior) The OPHTA will set up the equipment, position the

patient and assist the physician with gonioscopy
(Conditions) With direct supervision; using various typas of
. gonioscopic equipment
(Critexria) In accordance with physician's directions
, (Consequenca) The completion by the physician of the examination .
f of the anterior chamber angle [
o (Next Action) Record physician's examination findings :

KNOWLEDGES AND SXILLS [

Use and oparxation of gonioscope

Accuracy in observation and reporting test
Manual dexterity in handling delicate instruments
Eye-hand coordination
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

COMPETENCY UNIT ¥IXIXI: LENS

This unit includeas tha following Modules:

ol B il 55 i

Number Title Page °
‘! 1 Lens signs L] . - - [ ] [ ] [ 3 . L ] [ ] - L L[] L] [ 3 [ ] ® » [ ] 4 2 L

2° Lens Tests, Accommodation + ¢ « o« o « o« o « o 43
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Unit: Lans

MODULE 1: LENS SIGNS

TASXKS a. Observe for/report opacitv of lens

T

l Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
' PERFORMANCE OBJECTIVE

! (Stimulus) Upon physician's orders or having a patient
| complaining of decreased visual acuity l
{Bahavior) The OPHTA will observe for evidence of opacity
{ of lens and report according to eatablished procadures .
! l (Conditions) Without supervision; using a flashlight ox l
ophthalmoscove
. (Criteria) Accurate racognition of this sign -

; | (Consaquence) Will produce pertinent information regarding
: presence/absence of this sign 1
(Next Action) Follow physician's orders for further patient care

KNOWLEDGES AND SKILLS ’ 3

Anatomy and physiology of lens . >
Meaning of eye symptoms--lans
Definition and causes of cataracts :
Clarxrity in raporting and charting -
Accuracy in observation :

1
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Competency:
Unit:

MODULE 2:

TASKS

- . -~ RiOitsat s abaav it g

OPUTHALMIC CLINIC ASSISTANT (OPHTA)

Feann

<TG TESTS, ACCOMODATION

A. Measura amplitude of accommodation using
lenses

Maasure range of accommodation using Prince
rule :

h,

PERFORMANCE ORJECTIVE

(stimulus)
(Behavior)

(Conditionsa)

{Criteria)
(Consaquenca)

(Next Action)

KNOWLEDGES ANy

Upon physician's orders

The OPHTA will measure the patient's amplitude
and range of accommodation

With limitad supervision; using a Prince rule,
minus lens and reading charts

Porformed according to standard procedure

Will produce pertinent information regarding
amount of accommodative ability

Raport and record findings

SKILLS

Tachniqua of testing amplitude of accommodation

liye-hand coorxdination

Manual dexterity in using Prince rule, lenses
and reading charts

ALility to read measurements accurately

(‘larity in recording test results




Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

o ey LA

COMPETENCY UNIT XIV: RETINA

Number Title

1 Visual Acuity Retinal Tests . .

This unit includes the following Modules: l'

Visual Field Retinal Tests . . . . . . . . . 46 l
Color Perception Retinal Tests .
Dark Adaptometry Retinal Tests .

Ophthalmic Artery Pressure Test . . . . . . . 49
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Retinal Treatment « + v o « o o o o o« « o« o « 50
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: §23

actina

MODULE l: VISUAL ACUITY RETINAL TESTS

TASXS

a. Measure visual acuity

PERFORMANCE OBJECTIVE

{stimulus)
{Behavior)

{(Conditions)

{Criteria)

(Consequence)
(Next Action)

KNOWLEDGES AND

Upon physician's orders

The OPHTA will measure visual acuity with and
without correction

Without supervision; utilizing eye charts (distance
and near), Snellen charts, projector lamp, light
intensity meter, projector chart, Lebensohn chart
and occluder, having tested the illumination on

the distant and near chart with light intensity
meter to determine if there is seven or more

foot candles of illumination

Performed in accordance with manufacturer's and
BuMed manuals and with regard to reproducible
results, and illumination of the charts
M2asurement of the patient's visual acuity, distance
and near, with and without correction

Report and record examination findings

SXILLS

Application of principles of light and optics
Technique of visual acuity testing

Judgment

Accuracy in observation and reporting of tests
Manual dexterity in handling instruments
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Comnatancy: OPUTHALMIC CLINIC ASSISTANT (OPHTA) l
Unit: Ratina

MODULE 2: VISUAL FIELD RETINAL TESTS i
TASXS a. Test field of vision confrontation

b. Measure central field of vision
c. Maasure peripheral field of vision

PERFORMANCE OSBJECTIVE

(Stimulus) Upon physician'’s orders

(Bshavior) The OPHTA will measure central and peripheral y
visual fields

(Conditions) With minimal supervision; utilizing spectacles
for central fields, without spectaclas for
peripheral fields, with spectacles for aphakic

2 patients with light stimulus from target varied

according to prerequisites of the test, but with

x standard of 7 foot-candles performad uniocularly

P with tangent screen or autoplat for cantral fields

.and Goldman perimeter or standard perimeter for
peripheral fields y

(Criteria) Porformed in accordance with instructions and
with regard to reproducibla rasults

(Conasquance) Accurata and reproducibla msasurement of central
and paripheral visual fields

(Next Action) Rscord the fields on tha appropriais chart

g il i L A A GRS B 1o

KNOWLEDGES AND SXILLS

Classification of type of field dafacts

Types of visual fieslds defects anticipated with
various types of pathologic lesions ;

Accuracy in observation and reporting tasts

Manual dextarity in handling instruments

, Accuracy in parforming reproducible visual field

E ' Tachnigua of visual fisld testing
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Corpetenc:r:  OPHTHALMIT CLINIC ASSISTANT (OPHTA)

Units: Retina

MODULE 3: COLOR PERCEPTION RETINAL TESTS

TASKS a. Perform color vision tests by various methods

PERFPORMANCE CBJECTIVE

(Stimulus) Upon physician's orders .
{3=2havior) The OPHTA will perform color perception tests
(Conditions) Without supervision; utilizing color wvision

plates, lantarns and wool skeins, without
spactacles, with standard illumination for
color vision plates
(Criteria) Performed in accordance with manufacturer's
instructions, BuMed manual and instructions
written on the Farnsworth lantern and with

regard to reproduciblzs results
(Consequence) Aecurate and reproducible measurxements

of color pserception
(Next Action) Record by reporting examination findings

KNOWLEDGES AND SKILLS

Classification of tyvpas of defects

Sax and genetic patnerns of color defacts
Technique of color perception testing
Accuracy in observation and repoxrting tests
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Compatency: OPATHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ratina

MODULE 4: DARX ADAPTOMETRY RETINAL TESTS

TASXS

a. Perform dark adaptometry

PERFORMANCE OBJECTIVE

(stimulus)
(Bz2havior)
(Conditions)

(Criteria)

(Consequenca)
(Next Action)

KNOWLEDGES AND

Upon physician's orders

The OPHTA will perform dark adaptometry
Without sup=ervision; utilizing prescribed
equipnent

Performed in accordance with manufacturer's
spacifications and with regard to reproducible
results

Accurata and reproducible measurements

Rzcord by reporting examination findings on the
appropriate form (SF 88, SP 100)

SXILLS

Practical aspects of night vision

Rulzasz for most effective night vision
Tachniqua of dark adaptometry

Accuracy in observation and reporting test
Mesopic, scotopic and photopic vision
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ra:tina

HMODULE 5: OPHTHAIMIC ARTERY PRESSURE TEST

TASXS

a. Assist with ophthalmodynamometry

PERFORMANCE OBJECTIVE

{Stimulus)
{3=havior)

{(Conditions)

(Criteria)
{Consequence)

{¥Maxt Action)

KNOWLEDGES AND

Upon physician's orders

The OPHTA will set up the materials and equipment
and assist the physician with ophthalmodynamometry
With direct suparwvision; using Baillard or

othar ophthalmodynamometers, topical anesthesia,
direct and indirect ophthalmoscope, sphygmomanomater,
stethoscope

In accordance with physician's instructions
Completion of the test by the physician in the
most expedient, accurate and efficient way in a
minimal amount of time

Racord physician's examination findings

SXILLS

Anatomy and physiology of ophthalmic artery and
tributaries :

Technique of ophthalmodynamometry

Manual dextexity in handling delicate instruments

Eye-hand cooxrdination

Set up and calibrate ophthalmodynamometer for
operation

49




F e P S

Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Ratina

MODULE 6: RETINAL TREATHMENT

TASXS a. Assist in cryotherapy
b. Assist in photocoagulation

PERFORMANCE OBJECTIVE

{Stimulus) Upon physician's orders
(Behavior) The OPHTA will set up the materials and equipment,

position patient and assist the physician with
cryocoagulation of retina and photocoagulation
{laser including) of retina
(Conditiona) With direct supervision; using one or
| ' all of the coagunlators, eye irrigation solution,
i topical anesthetic, retrobular anesthasia, indirsct
ophthalmoscope, fluorescein angiography results
(Consequenca) Conmplation of tha treatment by the physician in the
most expedient, accurate, efficient way in a
minimum amount of time
(Next Action) Record treatment and follow physician's instructions

] ' KNOWLEDGES AND SKILLS

Anatony and physiology of retina, choroid, ciliary
' Lody, cornea, conjunctiva
Hazards of each instrument
_ Safety equipment required 1
1 Technique of cryocoagulation, photocoagulation i3
and laser treatment ‘
F Manual dexterity in handling delicate instruments
: Setting up instruments for operation

-
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Compatancy: OPHTHALMIC CLINIC ASSISTANT (OpHTA)
COMPETENCY UNIT Xv. EXTRACCULAR MuscLps (MOTILITY)
This unit includes the following Modules:

Numbex Title
1 Extraoculay Muscles (Motility) Symptoms

2 Extraocular Muscles (Motility) Tests

51
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OP:IITHALMIC CLINIC ASSISTANT (OPHTA) :
Extraocular Muacles (Motility) >

XTRACCULAR MUSCLES (MOTILITY) SYMPTOMS

MODULZ 1: ¥

TASXS

PER®ORMANCE
(Stimulus)

{Behaviorx)

(Conditions)
{(Criteria)

(Consequence) Will produca pertinzant information regarding

a,. Report complaints of double vision, headaches

or discomfort with use of eyes 1
OBJECTIVE 3

Upon physician's order

Tha OPHTA will obtain and record history of
double vision, headaches or discomfort with
use of eyes

Without suparvision

Accurate recognition of thase symptoms

PR preniraag PR

Y =

presence/absence of abnormalities

(Next Action) Follow physician's instructions regarding further

KNOWLEDGES AND SKILLS

patient care

Anatomy and physiology of extraocular muscles
Physiology of binocular vision
Classification of extraocular muscle deviations
Clarity in recording and charting
Accuracy in obsarvation

kill doing over test
Manual dextarity
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Extraocular Muscles (Motility)

MODULE 2: EXTRACCULAR MUSCLES (MOTILITY) TESTS

TASKS a. Oparate fixation targets
b. Measure deviations in cardinal directions
of gaze

c. Measure near point of convergence using
millimeter ruler

d. Observe for extraocular muscle imbalance
using cross cover test

e. Observe for ocular muscle imbalance using
cover/uncover test

f. Measure vertical muscle imbalance

g. Measure horizontal muscle imbalance

h. Measure fusion

i. Perform red lens test

PERFORMANCE OBJECTIVE

(stimulus) Upon physician's orders

(Behavior) The OPHTA will operate fixation targets and
measure for vertical and horizontal muscle
imbalance; perform red lens test and measure
near point of convergence

(Conditions) With limited supervision; using fixation taxget,

focal objects, red lens, flashlight, occluder -
and millimeter rule ;
(Criteria) Obtain accurate and reproducible test results

as judged by the physician

(Consequence) Will provide partinent information regarding
presence/absance of abnormalities

(Next Action) Report and record test results

KNOWLEDGES AND SKILLS

Extraocular muscle evaluation techniques i
Accuracy in observing and recording test results
8kill in performing tests

Manual dexterity ]
Eye-hand coordination
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
COMPETENCY UNIT XVI: ARMED FORCES VISION TESTER
This unit includes the following Module:

Number Title

1l Armed Forces Vision Tester (AFVT) .
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Arm=d Forces Vision Tester

MODULE l1: ARMED FORCES VISION TESTER (AFVT) L

TASXS a. Do visual acuity test using AFVT machine
b. Do hz2terophoria test using AFVT machine
c¢. Do color wvision test using AFVT machine
d. Do depth perception test using AFVT machine

— eosss G ‘S

PERFORMANCE OBJECTIVE

p—— F-, po—

{Stimulus) Upon phy51c1an s orders or upon receiving a patlent
: requiring visual testing
(Behavior) The OPHTA will do visual acuity, color vision test,

depth perception and heterophoria tests

(Conditions) Without assistance; using an AFVT machine and
lengsometar

(Criteria) Performed and scored in accordance with
manufacturer's instruction score sheat

(Consequenca) Destarmine patient's visual acuity measured at near i
and far, with and without glasses: determine
color vision deficiency if any, measure depth
parception and determine if heterophoria is
present and the amount cof deviation present

{Next Action) Raport by recording findings on the appropriate
chart for the instrument

KNOWLEDGES AND SKILLS

Screening tachnigues ..
Technique of using AFVT (Armed Forces Vision Tester)
Manual dexterity

Accuracy in observing and recording test




Cumpatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
COMPETENCY UNIT XVII: OPHTHALMIC DRUGS AND MEDICATIONS
This unit includes the following Module:

Nunber Title

1l Dispensing and Administering Ophthalmic
' Drugs/Medications ., . . . . . . ¢ v 4 « o &
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Compatuenrcy: OPHTHALMIC CLINIC ASSILSTANT (OPHATA)
Unit: Ophthalmic Drugs and Madications

MODULE 1: DISPSMNSING AND ADMINISTERING OPHTHALMIC DRUCS
AND MEZDICATIONS ‘

TASXKS a. Issue fillsd prescriptions
b. Administer oral tablets, capsules and
ligquids of various types
c. Administer ophthalmic medications

PERFORMANCE OBJECTIVE

{Stimulus) when a medication is ordered

(Bshavior) Tha OPHTA will identify the various ophthalmic
pharmaceutical products from both the generic
and trads names and issue and administer the

medications

(Conditions) with limited supervision

(Criteria) The exact medication ordered is issued and/or
administered

(Consequence) A pharmaceutical agent, as ordered by the
physician, is dispansed or administered to the
patient

(Next Action) Record the issue or administration of the
medication

KNOWLEDGES AND SXILLS

Autonomic narvous system

Classification of ophthalmic drugs affecting
autonomic nervous system

Similarities and dissimilarities of ophthalmic
pharmaceutical agents

Correlation of ophthalmic pharmaceutical and
generic names

How to raad medication orders

How to label prepared medications




Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

CCHAPETENCY UNIT XVIIXI: OPHTHALMIC PHOTOGRAPHY
This unit includes th2 following Modules:

NMumber Title Paga

1l External Photagraphy

. - - . . * . . . . . - . 59

2 spescial External/Internal Ophthalmic
Photography .+ o« ¢ e. v ¢ o o o o s o o« » o s o « 60
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oimparancy: OPHTHALMIC CLINIC ASSISTANT (QPHTA)

Unit: Ophthalmic Photography

MODULE 1:  E{TERNAL PHOTOGRAPHY

TASXS a. Perform anterior segment photography

PERFOIMANCE OBJECTIVE

{stimulus) Upon physician's orders 1
{Behavior) The OPHTA will perform anterior segment photography l;
(Conditions) Without technical assistance; using the appropriate
anterior segment photographic equipment and o
materials g
{Criteria) Parformed in accordance with minimum standards,

propar area, usable quality
(Consequence) Completion of procedure by the OPHTA in the
most expedient and efficient way in a minimal 1
amount of time
(Naxt Action) Send photos for processing "

KNOWLEDGES AND SXILLS

Film types and lighting requirements
External cameras, e.9., Bellows, Instamatic
Manual deXkterity

| Eye-hand coordination 1
: Accuracy in recording and charting

.
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Competency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Ophtinalmic Photography

MODULE 2: SPFCTAL EXTFRRMNAL/INTERMNAYL QPHTHALMIC PIOTOGRAPEY

TASXS

(Stimulus)
(Behavior)

{Conditions)

(Criteria)
(Consaquence)

{(Next Action)

KNOWLEDGES AND

a. Assist with external photography

b. Assist with fluorescein photography
c. Assist with photoslitlamp photography
d. Assist with fundus photography

PERFORMANCE OBJECTIVE

Upon physician's orders

The OPHTA will set up materials and equipment

and assist physician with fundus and photoslitlamp
photography and fluorescein angiography

Without technical assistance; using the appropriate
fundus, fluorescesin and photoslitlamp equipment
and materials

In accordance with physician's orders

Completion of procedure by tha physician in the
most expedient and efficient way in a minimal
amount of time

Send photos for cdeveloping

SKILLS

Film types and lighting regquirements
External cameras, e.g., Bellows
Slit-lamp cameras, e.dg. Zeros
Fundus cameras, €.9., Zeiss, Mikon
Manual dextarity

Eye-hand coordination

Accuracy in recording arnd charting
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] Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

<ty i e st Pl R Ris LR o e

] COMPETENCY UNIT XIX: CCULAR EMERGENCY/INJURY

. This unit includes the following Module:

B T

Number Title Page

1 Ocular Emergencies and Injuries . . . . . .+ . 62
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Competancy: OPATHALMIC CLINIC ASSISTANT (OPUTA)
Unit: Ocular Emargency/Injury

MODULE 1: OCULAR EMERGENCIES AND INJURIES
TASKS

a. Question patient for history of injury to
eye or adnexa

b. Question patient for history of loss of
vision

c. Checlt for chemical injury to the eye

d. Observe presance or abs3ence of redness in
eyeball

e, Irrigate eyes

f. Check for injuries due to foreign bodiesg
in tha eye ;

g. Measure visual acuity

h. Patch eye

PERPORMANCE OBJECTIVE

{Stimulus)

{Behavior)

(Conditions)

(Critaria)

{Consaguence)
{Next Action)

KNOWLED

Having a patient complaining of loss of vision,
blurred vision, trauma to the eye or other
symptoms of impaired vision

The OPHTA will obtain a brief history and obsarve
for evidence of ocular injury. In tha absence of
a physician he will irrigate the eve in cases

of chemical injury or presence of foreign matter
Without suparviasion; using Snellen charis,
flashlight, ophthalmoscopa, accurate history,

ey2 irrigating solution

Procedura is judged correctly parformad

by suparvisor

Competant ophthalmic first ald

Patch eyes and notify the ophthalmologist or
supervisor

SKILLS

Claszification of eye symptoms into immediate,
urgent, routine care classificaticn

Signz and symptoms of ocular emargsncies and/or
injuries

Irrigating solution utilizad in the eye

Azcuracy in obsarvation and reporting tests

Manual u_ntorlty in bhandling dalicate instruments

Eye-hand coorxdination

mochnigue of irrigating the eye for chemical injury

PR
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Competency: OPHTHAILMIC CLINIC ASSISTANT (OPHTA)

COMPETENCY UNIT XX: OPHTHALMIC DISPENSING

This unit includess the following Modules:

Number Title
1 Prescription Interpretation

Facial Measurements . . . .

Frame Specifications . . . .

Ordering Spectacles , . . .

Fitting Spectacles . . . . . ¢« ¢ « &« . .
Neutralization and Base Curves of Lenses
Characteristics of Spectacle Lenses . .

Minor Repair of Spactacles . . . . . . .
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Conpatency: QPHTHAIMIC CLINIC ASSISTANT (OPHTA) .

Unit: Opnthalmic Dispensing

MODULE 1l: PRESCRIPTION INTERPRETATION f}

TASKS a. Determine prescription as to single vision

b, Determine prescription as to multifocal !

c. Determine prescription as to specialty --aphakic

d. Determine prescription as %o gpecialty--
occupational

e. Determine prescription as to specialty~-
subnormal vision

f. Determine prescription as to protective mask
inserts

g. Determine if lenses are protected (heat-treated)

PERFORMANCE QOBJECTIVE

(Stimulus) Upon receiving an optical prescription

(Bahaviox) The OPHTA will interpret ths prescription to
determine if the lenses spacified are for single
vision, maltifocal, aphakic, occupatioinal, subnormal
vision or mask inserts

(Conditions) With minimal supervision

(Critexrina) Upon technical review by prescribing physician or
optometrist is judged correctly intarpreted

(Consaguanca) Datexmina the type of spectacle lens and frame
raquired

(Next Action) Determine facial measurements

KNOWLEDGES AND SXILLS

L2ns classifications and characteristics

o4 N
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Ophthalmic Dispensing

MODULE 2: FACI{AL MEASURXEMENTS

. JER—— " P 2

TASKS a. Measurs interpupillary distance
] b. Determine facial asymmetry
g c. Msasure eye size
; d. M2asure bridge size

e. Measurs temple length |
f. Determine temple styles '
g. Calculate vertex distance with distometer
fox appropriate frame i
] h. Measure multifocal/bifocal segment heights

a

1 PERFORMANCE OBJECTIVE ' ,

(stimulus) Upon determining type of spectacle/lens and : 1
. frame required
| (Behavior) Tha OPHTA will measure pupillary distance, eye E
’ size, bridge size, temple length and segment

height for tha appropriate frame and temple
type/style. If necessary he will calculate the
vartex distance with a distometer for the
appropriate frame

: (Conditions) With limited technical supsrvision; using a millimeter

' rule, BLPD meter, distometer and sample frame

' (Criteria) Upon technical raview the calculated vertex
distance and measurements of pupillary distance,
eye siza, bridge size and temple length must be

- correct

- (Next Action) Enter measurements on appropriate form (SF 600) and

F datermine frame specifications

r—y

Ca ]

i : KNOWLEDGES AND SKILLS

Pupillary distances
Occupational spectacle’ types
Vartax distance
Frame style
Tamplea styles/sizes
) Eye sizse
Bridge 3izas
Multifocal lenses and sagment haights
Eye-hand cooxdination
Manual daxterity
. Usa of millimeter rule
Use of BLPD meter
- Usa of distomater
Ablility to read measurements accurately
Clarity in recording measurements

BES @4 BKER O FRws 2 Westm wwen)  Ceaeen
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Compztancy:  O2HTHALMIC CLINIC ASSISTANT (OPHTA) !
Unit: Opihizhalmic Dispensing

MODULE 3: FRAME SPECIFICATIONS

TASXS a. Evaluate the fitting triangle, datermine
. Facial configuration

b. Evaluat=z the fitting triangle, cosmetic
considaration

c. D=2termina frame PD

d. Datarmine temple specifications

e. Determins 1f rocking pads raquired )

f. Determine the spacifications for protective ;
mask insarts

SRFORMANCE OBJECTIVE

(Stimulus) Upon determination of facial measurements of
. the patient f
(Bzhavior) ~ The OPHTA will evaluate ths fitting triangla in .

ordar to choose the appropriate frame type, and
detarmina {rame PD, temple spacificztion,
whethar or not rocking pads are required, and
specifications fox protactive mask inserts

(Conditions) With limited technical Supervision

(Criteria) The fxrxame must be of the proper type for lens
oxrdered

(Consa2gquence) Framas that have a comfortable fit and cood

cosmetic app=zarance
(tiext Action) Oxder spnctacles

KNONLEDGES AND SXILLS i

Occupational spactacle typas _
Frame spacifications 7]
Prot=ctive mask spec1f1catlons t

Indication for various sppctacle types
FDA aud ANSI regulations i
Eya-hand coordination E‘
Manual dexterity -
Use of millimater rula

- e
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ophthalmic Dispaasing

MODULE 4: ORDERXRING SPECTACLES

TASKS

a. Interpret spectacle prescription as transcribad
on S5F 600, DD 771, or other optical prescription

b. Do lens prescription transpoaition (flat and
cros3 cylinder)

c. Datermina amount of decentration of lenses with
ralation PD

d. Lzarn to complete DD 771 eye wear prescription

e. Verify manufactured spactacles with DD 771

PERFORMANCE ORBJECTIVE

{(Stimulus)

{(Behavior)

{Conditions)
{Czxitaria)
(Consequancs)
(Next Action)

KNOWLZDGES AND

Upon determination of frame specification or
recaiving a DD 771 oxr SF 600 for reorder of
prescription

Tha OPHTA will interpret the spectacle prascription
and facial measurements as transcribad on the

SF 600 or DD 771. He will then complete a new

DD 771, transposing the prescription when '
nacassary and determining tha amount of decentration
required in relation to patient's pupillary distancas;
vhen manufactured spectacles are received verify
them with accompanying DD 771, noting manufacturexr's
limitations, if any, on occupational spectacles
With minimal technical supervision

DD 771 must be complete and correct upon review

by the prescribing physician and verification

with original spectacle prescription

Receipt of proper and appropriate spectacles as
raquastad by the prescribing officer

Fitting of spectacles to patient

SKILLS

Dioptar system

Transposition

Singla vision/multivision lensaes

Principles of decentration

Elamentary optics

Prascription interpretation

Algebra and signad numbers

Typing

Ability to interpret spsctacle prescription

Ability to calculate amount of decentration

Ability of lens with relation to PD

Intarprat prescription in relation to measuring
and prescribing vertex distance
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Compatency: OPUTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ophthalmic Dispansing

MODULE 5: FITTING SPECTACLES

TASKS

a. Adjust frama-bridge, pantoscopic, angle

b. Adjust temples-spread

c. Adjust nose pads

d. Instruct patient on care of plastic lenses

PEPRFORMANCE OBJECTIVE

{Stimulus)

{Bazhavior)

{Conditions)

(Criteria)
(Consaquance)

(Mext Action)

XKNOWLEDGES AND

Having a patient picking up previously ordered
spactacles

Tha OPHTA will fit and adjust the spectacles to
the patient by adjusting the frame, temples and
nose pads. If the lenses are plastic he will
also instruct the patient on the care of plastic
lensas

With minimal suparvision; using salt pan, spactacla
(optical) hand instruments

Spectacles must be comfortable to the patient
ratient will have spectacles that are fitted to
his oxr her facial contours

Nona apparent

SXILLS

Care of plastic lensas

Fitting techniques

Knowladge of appropriate instruments required for
fitting of spectacles ‘

Ability to comfortably fit spectacles to patient

Warwen
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)

Unit: Ophthalmic Dispensing

MODULE 6: NEUTRALIZATION AND BASE CURVES OF LENSES

TASXS a. Neutralize with lensometer (vertometer)
b. 1Identify lens by hand (plus, minus or cylinder)

PERFORMANCE OBJECTIVE

(Stimulus) Upon receiving a patient's spectacles for
) neutralization and/or determination of base
curves )
{(Bshaviox) The OPHTA will neutralize the lenses in either

plus or minus cylinder form and/or determine
- base curves

(Conditions) With minimal technical assistance; using the
lensometex, trial lens sat and/or lens clock

(Criteria) Upon technical review is judgad correctly performed
with regard to equipment standards (each piece
of equipment has standards as set in specific manual,
e.g. calibrate lensometer before using)

' (Consequence) Determine power and/or base curve and make entry

on appropriate form (e.g., SF 88, SF 600, DD 771)
{(Next Action) Determina characteristics of spectacle lenses

KNOWLEDGES AND SKILLS

Neutralization principles - sphere, cylinder, axis
prism

Base curve of lenses

Knowledge of appropriate instruments

Ability to accurately read measurements

Clarity in recording test results
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Compeatency: OPUTHALMIC CLINIC ASSISTANT (OP:TA)

Py

Unit: Ophthalmic Dispensing

MODULE 7: CHARACTERISTICS OF SPECTACLE LENSES

TASXS a. Determine if spactacles are glass or plastic
i b. Determins if glass spactacles are heat
: treated, laminated, coatad or tinted
c. Determine tvpe multifocal segment height
; d. Determine type of occupational spectacles

grmp s e

PERFORMANCE OBJECTIVE

{ (Stimulus) Upon receiving patient's spectacles for
datermination of lens characteristics i
(Behavior) Tha OPHTA will examine lenses to determine if L
‘ thay are glass or plastic, determine if they are &
: laminated, coated or tinted, determine multi- !
focal segment height and whether lenses are heat 5
5 treated with a polariscope i
’ {(Conditions) Without supervisiona; using a polariscope =
(Criteria) Within ANSI and FDA standards and in accordance
| with SecMav and BurMed instructions gl
; (Consequence) Make entry of lens characteristics in patient's €

racord
(Next Action) Inform physician

ooty

KNOWLEDGES AND SXILLS

; _ Spactacle lens standards (ANSI and FDA)
Lens classification and characteristics
Polariscope

vty

L t
i L=ans tints 3 3
' BuMed/SecNav instructioas Y
Use of polariscope p
i I
yo

L
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Compatency: OPHTHALMIC CLINIC ASSISTANT (OPHTA)
Unit: Ophthalmic Dispensing

MODULE 8: MINOR REPAIR OF SPECTACLES

TASXS - a. Make minor spectacle repairs and adjustments
b. Replace temple

c. Replac2 lens in new spectacle frames (insertion)
d. Make temporary eyewear

PERFORMANCE OBJECTIVE

(Stimulus) Upon receipt of spectacles for repair or adjustment
(Behavior) The OPTHA will make minor adjustments to frames
and temples and make minor repairs including
replacing temples and replace lenses into new
franes
(Conditions) With minimal supervision; using spectacle screwdriver,
riveter, anvil, lens warmer, frame stretcher,
spectacle pliers and salt pan

(Criteria) Replacement lenses, frames and temples must be the
correct power or size

(Next Action) Return a wearable pair of spectacles to the
patient

KNOWLEDGES AND SKILLS

Minor repair and adjustment techniques

Repair equipment

Ability to use spectacle screwdriver, riveter,
anvil, lens warmer, frame stretcher, axis
pliers, spectacle pliers, and salt pan
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% " Competency: OPHTHALMIC TECHNICIAN (OPHTT)

f l COMPETENCY UNIT I: CLINICAL PROCEDURES

?

; ‘ ] This unit includes the following Modules:

} f ] Number Title Page 1

1 Provide Information for/on Technical
ProcedUreS o o + o o s s o o o s o o o o o o » 2

-3

2 Nursing ProceduresS « + « « « ¢ « o o o o o o« » 3
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Competancy: OPUTHAIMIC TECHNICIAN (OPHZT)

Unit: Clinical Procedures

MODULE 1: PROVIDE INFORMATION FOR/ON TECHNICAL PROCEDURES

TASKS

a. Elicit information to ascertain patient's
undarstanding

b. Explain x-ray procedures to patient

€. Answer patient inquiries ragarding
nonprescription drugs

d. Answer jnquiries regarding drug reaction

e. Explain major surgical procadure/oparation
to patient

f. Teach patient/family nursing care procedures
e.g. installation of ophthalmic medication

PERFORMANCE OBJECTIVE®

(Stimulus)

(Bahavior)

(Conditions)
(Criteria)

{(Consegquenca)

KNOWLEDGES AND

Having a patient with questions about technical

‘procedures, medications, treatment

The OPHTT will provide information regarding
technical procedures, medications (prescription
and nonprescription) or other treatment

Without technical supervision, and with approval
of the physician ]

Upon technical review is judged correctly
performad

An informed patient/family regarding specific
technical procedures, medications and treatment

SXILLS

X~-ray procedures

Surgical procedures

Prescription and nonprescription drugs
Drug resactions

Mursing cara procedures

Ability to give clear instructions
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

linit: Clinical Procedures

MODULE 2: NURSING PROCEDURES

TASKS

a. Remove sutures
b. Insert/remove ocular prosthesis

PERFORMANCE OBJECTIVE

(Stimulus)
(Behavior)
(Conditions)’
(Criteria)

(Consequence)
(Next Action)

KNOWLEDGES AND

Upon physician's orders or having a patient with
sutures or ocular prosthesis

The OPHTT will remove sutures, insert or remove
ocular prosthesis

With minimal supervision; using appropriate
instruments

Performed in accordance with minimum acceptable
standards

Record suture removal on patient's record
Inform physician

SKILLS

Types of ocular prostheses

Wound healing

Eye-hand coordination

Technique of removing ocular sutures
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Competency: OPHTIALMIC TECHNICIAN (OPHTT)

COMPETENCY UNIT IX: ORBIT

TR O R P TA

This unit includes the following Module:

1 Orbital Signs and Symptoms . « « « « « « « « « 5 l
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i l Number Title Page { ;
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Compatancy: OPHTAALMIC TECHNICIAN (OPHETT)

Unit: Orpit

MODUTE 1: OREITAL SIGNS AND SYM2TOMS

TASKS 2. Obtain and recoxrd detailad history of orbit

PERTORMANCE OBJECTIVE

(stimulus) Upon physician's ordars or having a patient
complaining of orbital synmptoms
{B2havior) Thea OPHTT will obtain a detailed history (present

and past) of any orbital abnormalities and

enter findings on patisnt record
{Conditiona) Without technical supervision
(Criteria) Performed in accordance with physician's directions
(Consequancse) Will provide pertinent information

(Next Action) Follow physician's instructions for further patient
care

KNOWLEDGES AND SXILLS

Anatomy and physiology of the orbit and nasal
accassory sinuses

Differential diagnosis of "red eye"

Meaning of orbital symptoms and signs

Ability to obtain detailed history

Clarity in recoxding and charting
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Compeatency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPETENCY UNIT IIX: EYEBALL/GLOBE

This unit includes the following Module:

Number Title

1 Eyeball/Globe Signs and Symptoms . . + « o+ . &

e TR
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

c

nit: Eyeball/Globa

MODULE l1: EYEBALL/GLOBZ SIGNS AND SYMPTOMS

TASKS a. Obtain and record detailed history of
eyaball/globe abnormalities

PERFORMANCE OBJETTIVE

(Stimulusg) Upon physician's orders or having a patient complain
of eyeball/globs symptoms
(Bahavior) The OPHTT will obtain a datailed history (presaent

and past) of any eveball/globe abrormalities and
enter findings on patient's record

(Conditions) Viithout technical supsrvision

(Criteria) Performed in accordance with physician's directions

(Consequence) - Will provide pertinent information

(Next Action) Follow physician's instructions for further patient
care

KNOWLEDGES AND SKILLS

Anatomy and physiology of the eyeball/globe
Meaning of eysball signs and symptoms
Internal diseases of the eyeball/globe
Ability to obtain detailed history

Clarity in recording and charting
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Compzatency: CPHTHALMIC TECHNICIAN (OPHTT)
CCMPETENCY UNIT IV: EYELID
This unit includes the following Modules:

Humber Title
1 Eyelid sSigns and Symptoms . .

2 Eyelid Test . « « « . « & . .

Page
- L] L] L3 9
» L ] - L] lo




Competaacy: OPHTHALMIC TECHNICYIAN (OPHTT)
Unit: Eyelid

MODULE 1: EYELID SIGNS AND SYMPTOMS

TASXS a. Obtain and record detailed history of eyelid
abnormalities

PERFORMANCE OBJECTIVE

(stimulus) Upon physician'’s ordars or having a patient complaining
of eyelid symptoms

(Behavior) Tha OPHTT will obtain a detailed history (present

: and past) of any eyelid abnormalities and

enter findings on patient's record

(Conditions) Without technical supervision

(Criteria) Performed in accordance with physician's directions

(Consequence) Will provide pertinent information

(Mext Action) Follow physician's instructions for further patient
care

KNOWLEDGES AND SKILLS

Anatomy and physiology o eyz2lids

Meaning of eyelid symptoms and signs
Extarnal diseases of eye and adnexa - eyelid
Judgment

Ability to obtain detailed history

Clarity in recording and charting
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Eyelid

MODULE 2: EYELID TESTS

' e o et ] i SN it ‘
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TASKS a. Assist in ptosis evaluations
b. Assist in tensilon injection

o Y P N

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's orders

(Behavior) - The OPHTT will assist in ptosis evaluation and in
tensilon injections

(Conditions) With minimal technical superv151on, using a syringe,
needles, millimeter rule, IV tensilon

(Criteria) Will set up materials and assist physician as
directed

(Consequence) Complete test by physician in the most expedient
and efficient way in a minimum amount of time

(Next Action) Record physician’s exam flndlngs on patient’s
record

KNOWLEDGES AND SKILLS

-

Anaphylactic shock treatment

Judgment

Ability to accurately interpret phy51c1an s
orders :

Clarity in recording and charting

Manual dexterity




. Compatency: OPHTHALMIC TECHNICIAN (OPHTT)
i .
i COMPETENCY UNIT V: LACRIMAL SYSTEM
i . This unit includes. the following Module:
! Number Title Page
é 1 Lacrimal System Signs and Symptoms « . . . . . 12
I ' »
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Competency: OPHTHALMIC TECHMNICIAN (OPHTT)

Unit: Lacrimal System

MODULE 1l: LACRIMAL SYSTEM SIGHNS AND SYMPTOMS

TASKS

a. Obtain and record detailed history of lacrimal
system

PERFORMANCE OBJECTIVE

(stimulus)
(Behavior)
(Conditions)
(Criteria)

(Consequence)
(Next Action)

KNOWLEDGES AND

of lacrimal system symptoms
The OPHTT will obtain a detailed history (present

and past) of any lacrimal system abnormalities
and enter findings on patient record

Without technical supervision

Performed in accordance with physician's directions
Will provide pertinent information

Follow physician's instructions for further patient
care

SKILLS

Anatomy and physiology of lacrimal system

Meaning of lacrimal system symptoms and signs

External diseases of eye and adnexa - lacrimal
system

Judgment _

Ability to obtain detailed history

Clarity in recording and charting

12

Upon physician's orders or having a patiant complainingl'

1
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» ' Competency: OPHTHALMIC TECHNICIAN (OPHTT)

a

! ) COMPETENCY UNIT VI: CONJUNCTIVA

;t This unit includes the following Modules:

{

;; ' Number Title

%, 1l Conjunctival Signs and Symptoms . . . . o . . .

, .
~ 'l 2 Conjunctival Test (Fluorascein) ., . . . . . . .
; ; l 3 Conjunctival Test (Rose Bengal) , . . . . . . .
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Competency: OPHTHALMIC TECHNICIANM (OPHTT)
Unit: Conjunctiva

1ODULE 1: CONJUNCTIVAL SIGNS AND SYMPTOMS

(oven—— [ e———. po———

TASXS a. Obtain and record detailed history of
conjunctival abnormalities

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's orders or having a patient
complaining of conjunctival symptoms
(Behavior) - The OPHTT will obtain a detailed history (present

and past) of any conjunctlval abnormalities and
enter findings on patient's record
(Conditions) Without technical supervision
(Criteria) Performed in accordance with physician's
diractions : :
(Consequence) Will provide pertinent information ]
(Next Action) Follow physician's instructions for further j
patient care -

e ey e

KNOWLEDGES AND SKILLS .

Anatomy and physiology of conjunctiva

Meaning of conjunctival signs and symptoms b
. Ability to obtain detailed history

External diseases of eye and adnexa - conjunctiva

Clarity in recording and charting
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)
Unit: Conjunctiva

MODULE 2: CONJUNCTIVAL TEST (FLUORESCEIN)

TASXS

PERFORMANCE OBJECTIVE

(Stimulus)
(Behavior)

(Conditions)
{(Criteria)
{Consequence)
(Next Action)

KNOWLEDGES AND

a. Do fluorescein of conjunctiva

Upon physician's ordars
The OPHTT will evaluate conjunctiva by fluorescein
staining

With minimal assistance; using fluorescein with sli
Will do staining-as directed by physician

Will produce pertinent information regarding

presence or absence of conjuctival pathology
Report and record

SKILLS

Accuracy in observing and recording
Eye-hand coordination

Techniqus of fluorescein staining 3
Manual dexterity 1
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Conjunctiva

MODULE 3: CONJUNCTIVAL TEST (ROSE BENGAL)

TASXKS a. Assist in rose bengal staining

PERFORMANCE OBJECTIVE

(Stirmulus) Upon physician's orders

(Bahavior) The OPHTT will assist in rose bengal staining
{Conditions) Using rose bengal

{(Criteria) As directed by physician

(Consequence) Will produce pertinent information regarding
presence or absence of conjunctival pathology
(Next Action) Report by recording physician's examination findings

KNOWLEDGES AND SKILLS

Technique of rose bengal staining - conjunctiva

16
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Comp*ancy: OPHTHALMIC TECHNICIAN (OPHTT)
CCMPETINCY UNIT VII: CORMNEA
This unit includes the following Modules:

Numbear Title Page

1 Corneal Signs and Sywmptoms .« « « « « « . . » 18

2 Corneal TeStS v v ¢ o o o =« « o o o o =

17
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)

MODULE 1l: CORNEAL SIGNS AND SYMPTOMS

Unit: Coxrnea l‘ 1

— S WY W

TASXS a. Obtain and record a detailed history of cornea
"
PERFORMANCE OBJECTIVE ;
(Stimulus) Upon physician's orders or having a patiasnt complaining
of cornsal symptoms , t
(Ba2havior) The OPHTT will obtain a detailed history (present and
o past) of any corneal abnormalities and enter
P findings on patient's record 3
i (Conditions) Without technical supervision
(Criteria) Performed in accordance with physician's directions
. (Consequence) Will provide pertinent information ~

{Next Action) Follow physician's instructions for further {
patient care

KNOWLEDGES AND SKILLS

Apnatomy and physaiology of cornea
Meaning of corneal signs and symptoms ;
Ability to obtain detailed history
Clarity in recording and charting

External disease of eye and adnexa - cornea -

T ———————eegt—Tee b S SUE Ch it S
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Comp=tency:

OPHTHAIMIC TECHNICIAMN (OPHTT)

Unit: Cornaa

MODULE 2: CORMNEAL TESTS

TASKS

a. Do fluorescein staining

b. Check blink reflex

c. Do Placido's disc

d. Do pachometry (measurement of thickness or
depth)

e. Do keratoscopy

£f. Evaluate for wetting of the cornea

PERFORMANCE OBJECTIVE

(Stimulus)
(Behavior)

{(Conditions)
(Criteria)
(Consequence)

(Next Action)

XNOWLEDGES AND

Upon physician's orders

The OPHTT will evaluate the cornea by fluorescein
staining, a Placido's disc, keratoscopy, measure
corneal thickness, chack blink raflex and

evaluate for wetting of the cornea
With minimal technical assistance; using slit-lamp,

Placido‘'s disc, keratoscope, fluorescein, cotton wisp

Must be performed in accordance with physician's
orders

Provide pertinent information regarding presence
oxr absence of cornsal pathology

Report and record findings

SKILLS

Technique of keratoscopy

Technique of blink reflex

Technique 0f pachymetry

Eye-hand coordination

Manual dexterity

Accuracy in observing and recording test results
Skill in performing tests

19
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)
COMPETENCY UNIT VIII: SCLERA
This unit includes the following Modules:

Number Title
1l Scleral Signs and Symptoms .

2 Scleral Test .« ¢« ¢ ¢« ¢ o o »

20




OPHTHALMIC TECHNICIAN {OPUTT)

MODULE l: SCLERAL SIGNS AND SYMPTOMS

i TASXS a., Obtain and record detailed history of
scleral abnormalities

| PERFORMANCE OBJECTIVE

) (Stimulus) Upon physician's orders or having a patiant conmplainin
! of scleral symptoms
i (Behavior) The OPHTT will obtain a detailed history (present

and past) of any scleral abnormalities and enter
i findings on patient record
i (Conditions) Without technical assistance
(Criteria) Performed in accordance with physician's directions
(Consequance) Will provida pertinent information
3 (Next Action) Follow physician's instructions for further patient
care

4 { KNOWLEDGES AND SKILLS

Anatomy and physiology of the sclera
| Meaning of scleral signs and symptoms
External diseases of the eye and its

adnexa - sclera
i Ability to obtain detailed history
; { Clarity in recording and charting
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Competency: .OPHTHALMIC TECHNICIAM (OPATY)
Unit: Sclera

MODULE 2: SCLERAL TEST

TASXK a. Examine sclera

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician'’s orders or when presented with a
patient with an inflamed or traumatized eye

(Behavior): The OPHTT will examine the sclera

(Conditions) Without supervision; with slit-lamp

(Criteria) The OPHTT must be able to recognize scleral
pathology

(Consequence) Will p;ovide physician with pertinent information
regarding presence/absence of scleral pathology
(Next Action) Report and record findings

’

KNOWLEDGES AND SKILLS

Slit-lamp examining techniques
Accuracy in observing and reporting
Eye-hand coordination

Manual dexterity
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Competency: OSHTHALMIC TECHANICIAN (OPHTT)

COMPETENCY UNIT IX: POUPIL AND IRIS

This unit includes thz following Module:

Numbar Title

1l Pupil and Iris Signs and Symptoms

23
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Compateoncy: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Pupil and Iris

MODULE l: PU?IL AND IRIS SIGHS AND SYMPTOMS

TASX

a. Obtain and record a d=:tailed history of iris
and puoil abnormalities

PERFORMANCE OBJECTIVE

(stimulus)
(Behavior)
(Conditions)
(Criteria)

(Consequence)
(Next Action)

KNOWLEDGES AND

e

i

Upon physician's orders or having a patient complaininqiﬁ

of pupil or iris symptoms

Tha OPHTT will obtain a detailed history (present
and past) of any pupil and iris abnormalities

and enter findings on patient records

Without technical assistance

Performed in accordance with physician's directions
Will provide partinent information

Follow physician's instructions for further patient
care '

SKILLS

Anatomy and physiology of iris and pupil
Meaning of pupil and iris signsz and symptoms
Ability to obtain destailed history

Internal diseases of the eye - iris and pupil
Clarity in recording and charting

i

s AR e e e i a0 053 @ e i




Compateacy: OPHIHALMIC TECHNICIAN (OPHTT)
COMPETENCY UNIT X: CILIARY BODY/ANGLE STRUCTURE

This unit includes the following Module:

Number : Title Page

1l Ciliary Body/Angle Structurz Signs and
% ’ Sym? toms - * - *® - L3 L4 L] Ld L * * - - - *® L d . L d 2 6
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Competancy: OPATHALMIC TECHENICIAN (OPHTT)
Unit: Ciliary Body/Angle Structure -

JIODULE 1l: CILIARY BORY/ANGLE STRUCTURE SIGNS AND SYMPTOMS

ASXK a. Obtain and record a detailed history of
ciliary body/angle structura abnormalities

PERFORMANCE OBJECTIVE

(Stinulus) Upon physician's orders or having a patient complaining
of ciliary body/angle structure symptoms

(Bahavior) The OPHTT will obtain a detailed history (present
and past) of any ciliary body/angle structure
abnormalities, e.g. glaucoma

(Conditions) Without technical assistance

(Criteria) Performed in accordance with physician's directions

(Conssquenca) Enter on patient record

KNOWLEDGES AND SXILLS

Anatomy and physiology of the ciliary body/
angle structure, anterior chamber

Definition of glaucoma

Classification of glaucoma

Phyaiology of aqusous humor

Pathology-physiology of glaucoma

Meaning of eye symptoms--ciliary body/angle
structure

Ability to obtain detailed history

Clarity in recording and charting

-

]
|
l

WS e




Compatency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPITENCY UNIT XI: LENS

This unit includes the following Modules:

Number Title
1l Lens Signs and Symptoms .

2 Lens Test, Slit-Lamp . .

27




Compatancy: OXHTHALMIC TZCHNICIAN {OPHTT)

Unit: Lans

MODULE 1: LENS SIGNS AND SYMPTOMS

TASXS a. Obtain and r:cord a detailed history of lens
abnormalities

PERPORMANCE OBJECTIVE

(Stimulus) Upon physician's crders or having a patient complaininf
of lens symptoms, e.g. cataracts
(Behavior) The OPHTT will obtain a detailed history (present
and past) of any lens abnormalities
(Conditions) Without technical assistance r
(Criteria) Performed in accordance with physician's directions ,
(Consequence) Will provide pertinent information
(Next Action) Enter on patient record f*
KNOWLEDGES AND SKILLS .

Anatomy and physiology of the lens
Meaning of lens signs and symptoms
Definition of cataract r
Causes of catarac:s

Ability to obtain detailed history
Clarity in recording and charting

N
wed ¢




OPHTHALMIC TECHMICIAN (OPHTT)

S SLIT-LAMP

TASKS a. Observe/report for cataracts
PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's orders

{Behavior) The OPPTT will observe and report for signs of
' cataracts

(Conditions) Without suparvision; with slit-lamp

(Criteria) Recognize signs immediately

(Consequence) Will produce pertinent information regarding

presence/absence of these signs
(Next Action) Report and recorxd these signs-

KNOWLEDGES AND SKILLS

Anatomy and physiology of lens
Cataracts

Slit-lamp examining tachniques
Accuracy in observing and reporting
Eye-hand coordination

Skill in using slit-lamp




Competency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPETENCY UNIT XiX: VITREOUS BODY

This unit includes the following Module:

Number Title Page l

1 Vitreous Body Signs and Symptoms . « « « . « « . 31




Compatency: OPITHALMIC TECHNICIAN (OPHTT)
Unit: Vitreous Body

MODULE 1: VITREOUS BODY SIGNS AND SYMPTOMS

TASKS a. Obtain and record detailed historsy of vitreous
bodyY abnormalities

PERFORMANCE OBJECTIVE

§ (Stimulus) Upon physician's orders or having a patiant complai
1 of vitreous body symptoms
(Behavior) The OPHTT will obtain a detailed history (present
i and past) of any vitreous body abnormalities
3 {Conditions) Without technical assistance
(Criteria) Performed in accordance with physician's directions
(Consequence) Will provide pertinent information
(Next Action) Enter on patient record

o TR e e

KNOWLEDGES AND SKILLS

Anatomy and physiology of the vitreous body

Meaning of vitreous body signs and symptoms

Internal diseases of the eye - vitreous body
Ability to obtain detailed history

Clarity in recording and charting

[N
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPETENCY UNIT XIXI: RETINA

This unit includes the following Modules:

Number Title Page

1 Retinal Signs and Symptoms « « o & v o o « o 33

S B ey DN N

2 Retinal and Neurophysiologic Tests . . . . . . 34 [
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Competency: OPHTHALXIC TECHNICIAN (OPHTT)

Unit: R=atina
MODULE 1: R=ZTINAL SIGUHS AND SYMPTOMS
' TASXS a. Obtain and recoxrd a detailed history of

retinal abnormalities

PERFORMANCE OBJECTIVE

; (Stimulus) Upon physician's orders or having a patient with
| retinal symptoms
(B=havior) The OPHTT will obtain a detailed history (present

and past) of retinal abnormalities and enter
findings on patient's record

‘ (Conditions) Without technical assistance

) (Criteria) Performed in accordanca with physician's instructio

’! {Consequence) Will provide pertinent information

i o (Next Action) Follow physician's instructions for further

patient care

KNOWLEDGES AND SKILLS

3 , Anatomy and physiology of the retina

~ X Meaning of retinal signs and symptoms

- Internal diseases of the eye - retina
Ability to obtain detailed history

, P Clarity in recording and charting




. Compatency: OPHTHALMIC TECHNICIAN (OPHIT) l
. l Unit: Retina l
§ MODULE 2: RETINAL AND NEUROPHYSIOLOGIC TESTS
i TASKS a. Do static perimatry tasting
1 b. Do flicker fusion testing 1
} l PERFORMANCE OBJECTIVE '
i ' (stimulus) - Upon physician's orders
{Behavior) The OPHTT will perform static perimetry and I
flicker fusion fields testing
{(Conditions) With minimal technical supervision; using a i
l Goldman parimeter { ;
(Criteria) Will perform perimetry as directed by physician :
(Consequence) Will produce pertinent information regarding ‘
l presence or absence of retinal pathology B
(Next Action) Report and record findings ?

KNOWLEDGES AND SKILLS ‘

Goldman Pp2rimeter, usa and operation

"Techniques of static perimetry with Goldman perimeter
Techniques of flicker fusion fields testing

Visual field defects

Eye-hand coordination

Skill in recording findings

Manual dexterity

34




Compatercy: OPHTHALMIC TECHNICIAN (OPHTT)
COMPETENCY UNIT XIV: EXTRAOCULAR MUSCLE/STRABISMUS

This unit includes the following Modules:

1l Extraocular Muscle/Strabismus Signs and
Symptoms . . . . . ¢ 4 4 0 e e e .. .

2 Extraocular Muscle/Strabismus Tests . . . .

l Nunbar Titl_g

o
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Ceixpatency: CRIHTHALMIC TECHNICIAY (OPHTT)

Unit: Extraoculaxr Muscle/Strabismus

MODULE 1: EXTRACCULAR MUSCLE STRABISMUS SIGHNS AND SYMPTOMS

TASXS a. Obtain and record a datailed history of
extraocular nuscle abnormalities

PERFORMANCE OBJECTIVE

{Stimulus) Upon physician’s orders or having a patient with
extraocular muscle symptoms
(Bahavior) Tha OPHTT will obtain a datziled history (present

and past) of extraocular muscle abnormalities,
e.g. strabismus, and enter findings on patient's

record
(Conditions) Without technical assistance
(Criteria) Performed in accordance with physician's directions
(Consequence) Will provide pertinent information
(’ext Action) Follow physician's instructions for further

patient care
KNOWLEDGES AND SKILLS

Anatomy and physiology of extraocular muscles
Extraocular signs and symptoms

Definition of strabismus

Classification of strabismus

Ability to obtain detailed history

Clarity in recording and charting

36




f. Determine cyclodeviation using double Maddox NOD

' Compatency: OPHTHALMIC TECHNICIAN (OPHTT)
l Unit: Extraocular Muscle/Strabismus
MODULE 2: EXTRAOCULAR MUSCLE/STRABISMUS TESTS
' TASKS a. Test muscle action in 9-card gaze
h, Datarmina amount of deviation w~th cover,
cross cover and prisms
] ¢. To3t prism convergence/divergence
d. Perfoxm Worth four-dot test, distance/near
} e. Do depth perception test, e.g., Verhoff, AFVT
. g. Do Bagolini striate lens test
PERFORMANCE OBJECTIVE
{Stimulus) Upon physician's orders
(Behavior) The OPHTT will perform depth perceptlon testing,
determine cyclodeviation, determine prism
convergence/divergence
(Conditions) Using appropriate instruments and test devices,
e.g., stereo fly, Wirt stereo dots, synoptophore,
major and minor amblyoscope, telebinocular, Maddox
wing, double Maddox NOD, Stevens stereometer
(Consequence) This action will test extraocular muscles and

(Next Action)

determine dagres of strabismus
Record re3sulis of tests in patient records .

37
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)
COMPIZTENCY UNIT XV: OPHTHALMIC MEDICATION
This unit includes the following Module:

Number Title

1 Preparation of Medications . .
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Competency:

TS L e

OPHTHAIMIC TECHNICIAN (OPHTT)
Ophthalmic Medications

PREPARATION OF MEDICATIONS

(Stimulus)
(Behavior)
(Conditions)

(Consequence)
{(Next Action)

a. Prepare ophthalmic solutions

b. Prepare local anasthetic solutions for use

c. Answer pearsonnel inquiries recarding mixing/
administering

" PERFORMANCE OBJECTIVE

When a medication is ordered

The OPHTT will prepare medication as ordered
Without technical assistance; he will dilute

or mix powder medications or pour and draw out
medications when given the appropriate equipment
such as medicine glass, container, syringe and
needle and the appropriate medication and the
method for dilution if needed; a sterile technique
must be maintained for injectables

Properly prepared medications

The medication is to be administered

KNOWLEDGES AND SKILLS

Autonomic nexrvous system

Classification of ophthalmic drugs and the

autonomic nerves

Type of injectable and topical anesthetic usad
in ophthalmology and signs and symptoms of
toxicity . '

Manual daxterity to measure and prepare small
quantities of powder or liquid materials

Kind, dose and method of administering drugs
to be prepared

 JORPNINE wanptrioggy OB T s urusty P 0T
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Competaency: OPHTHALMIC TECHNICTAN (OPHTT)

COMPETENCY UNIT XVI: PHOTOGRAPHY

Phis unit includes the following Modules:

1 Ophthalmic External Photography. . . . . . . . .4l

2 Ophthalmic Fluorescein Photography . . . . . . . 42
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Comp2tency: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Photography

MODULE l: OPHTHALMIC EXTERNAL PHOTOGRAPHY

TASKS a. Do spacializad external photography of the eye
b. Do fundus photography
c. Do photoslit-lamp photography, e.g. Zeiss
d. Do specialized external photography

PERFORMANCE OBJECTIVE

(Stimulus) Upon physician's ordsrs

(B2havior) Th2 OPHTT will do specialized external photography
of the eye, do fundus photography, photoslit-
lamp photography, e.g. Zeiss; do specialized
external photography of lens

(Conditions) With minimal technical assistance; using external
camera, fundus camera, photoslit-lamp camera
(Criteria) Must be able to locate and photograph area
ordered by physician
{Consequence) Provide prints/slides that will document information
' regarding presence or absence of ocular pathology
(Next Action) Send film in for processing

KNOWLEDGES AND SKILLS

Film typ2 and lighting reguirements
External cameras, use and operation
Fundus cameras, usa and operation
Photoslitlamp camera, use and operation
Care and maintenance of cameras
Eye-hand coordination
Skill in handling delicate cameras
Skill in locating and photographing areas
as ordered
Techniquas of external photography
Techniques of fundus photography

4l

v A

Vo o = SNSRI e oy




s et et ot S NN UEE GEN NN =mm

md  mmmd eeeed

-

Compatency:
Unit:

MODULE 2: OP

OPHTHALMIC TECHMNICIAN (OPHTT)
Phctography

HTHAIMIC FLUORESCEIN PHOTOCRAPHY

TASKS

PERFORMANCE O
(Stimulus)

(Bzhavior)

(Conditions)

(Criteria)

(Consequence)

(Next Action)

a. Assist with fluorescein fundus photography
b. Assist with fluorescein photography of the
iris

BJECTIVE

Upon physician's orders

The OPHTT will assist in fluorescein fundus
photography and fluorescein photography of the

iris

With minimal technical assistance; using fluorescein,
external camera, fundus camera, photoslit-lamp
camera, and IV fluorescein or other equivalent

dye injected by physician

Must be able to locate and photograph area

ordered by physician

Provide prints/slides that will document information
regarding presence or absence of ocular pathology
send film for processing

KNOWLEDGES AND SKILLS

Film type and lighting requirement

External cameras, use and operation

Fundus cameras, use and operation

Photoslitlamp camera, use and operation

Fluorescein techniques: angiography

Care and maintenance of cameras

Eye-hand coordination

Skill in handling delicate cameras

Skill in locating and photographing areas as
ordered

42
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPETENCY UNIT XVII: OCULAR TRIAGE

This unit includes the following Module:

Numbar Title

1 Triage of Patients with Ocular Signs and
Symp tOmS e @ o & & s s s & o o s s » o ) -




- eTTEE T R Y TR

Compatency: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Ocular Triagz

MODULE 1l: TRIAGE OF PATIENTS WITH OCULAR SIGNS AND SYMPTOMS

PERFORMANCE OBJECTIVE

(Stimulus) Upon receiving a patient with signs or symptoms
of ocular pathology

{Bzhavior) The OPHTT will perform triage of patients into
emergency, urgent or routine case by signs and
symptoms

(Conditions) Without technical supervision; with use of
accurate history, Snellen charts, slit-lamp,
flashlight, ophthalmoscope

(Criteria) Upon technical review is judged correctly
performed by supervisor

(Consaqguence) Categorize patient in emergency, urgent or
routine categories

(Next Action) Notify the physician and/or supervisor about
the presence of the patient with the symptoms and/
or signs

KNOVWLEDGES AND SKXILLS

Meaning of eye symptoms
Accuracy in observation and reporting




Competency: OPHTHALMIC TECHNICIAN (OPHTT)

COMPETENCY UNMIT XVIII: OPHTHALMIC DISPENSING

This unit includes the following Modules:

1 Contact Lens Dispensing , ., . . . .. . . . . . . 46

2 Contact Lens Modification . . . . . ¢ ¢ . & o « . 47

' Number Title Page
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OPHTHALMIC

Ophthalmic

TECHNICIAN

Dispensing

MODULE l: CONTACT LENS DISPENSING

(Stimulus)

' (Behavior)
(Conditions)

; {Criteria)

(Consequence)

(Mext Action)

a. Do and record keratometry

b. Measure and record width of palpebral fissure
c. M=2asure and record width of cornea '
d. Insert trial lens

e. Determine if fit is appropriate

{ PERFORMANCE OBJECTIVE

Having a patient desiring contact lenses and

upon approval of the prescribing physician

The OPHTT will obtain the appropriate measurements
Upon approval of the prescribing physician the
appropriate trial lens is inserted and fluorescein
stain and slitlamp are used to determine whether
tha lens fits

Upon review is judged correctly performed with
regard to correct fit

The patient with appropriate lens in his eye is
ready for inspection and prescription of the
contact lens

Make appropriate entry on chart

i i KNOWLEDGES AND SKILLS

Techniques of fitting, inserting and removing
contact lens

Types of contact lenses ‘

Techniques for measuring width of palpebral
fissure, cornea

Technique of keratometry

Technique of inspecting contact lens

Manual dexterity

Ability to record measurement accurately

Clarity in recording measurements

Eye-hand coordination
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Compatency: OPHTHALMIC TECHNICIAN (OPHTT)
Unit: Ophthalmic Dispensing

MODULE 2: CONTACT LENS MODIFXICATION

TASKS a. Change lens power
b. Modify lens fit

PERFORMANCE OBJECTIVE

{Stimulus) Upon physician's order or having patient with
contact lenses requiring minimal modification
{Behavior) The OPHTT will change power of the lens or

modify fit of lens utilizing the contact lens
modification unit o )
(Criteria) According to physician's specifications

{Consequence) Corrected lens ready for inspection by physician

KNOWLEDGES AND SKILLS

Technique of using contact lens modification unit
Technique of modifying lens fit
Technique of modifying lens power
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

CCMPETENCY UNIT XIX: BASIC OPHTHALMOLOGIC SURGICAL PROCEDURES

i o R P A o R - i
i omed DO BN _

% % This unit includes the following Modules: l
f ; Number Title Page l
i L.
1 Subophthalmic Surgical Examination under
- ‘Anestnesia « + ¢ ¢ o s e s s 4 e 4 e o e ... 49 l
2 Special Ophthalmology Instrumentation . . . . . 50
o 3 MiCroSUXGE®XY . o o o o s o o o o o« o o =« o & « 51 [
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Competency: OPHTHALMIC TECHNICIAN (OPHTT)

Unit: Basic Ophthalmologic Surgical Procedures

| MODULE l:  SU3OPHTHALMIC SURGICAL EXAMINATION UNDER ANZSTHESIA

TASXS a. Evz2 axam underc anesthesia - Circulate
b. Eye exam under anesthesia - Scrudb

! PERFORMANCE OBJECTIVE

{Stimulus) When notified of scheduled surgery for procedures
stated in tasks
{Behavior) The OPHTT will function as {l1) a scrub technician,

organizing the instruments and egquipment, anticipating
the surgeon's neads, or (2) as the circulating technidf
acting as a mobile membex of the surgical tean, :
efficiently coordinating the room, anticipating
! the needs of the surgical team, watching for and
; reporting breaks in sterile technique and
completing all necessary op=srating room forms
and reports '

{Conditions) With minimal supervision; using appropriate instrumrent?
and egquipment for procedure as notad on scrub 3
card '
(Criteria) Upon technical review is judged correctly performad
with regard to safe patient care and aseptic
. technique
: {Consequence) Expedites the efficiency and effectiveness with
. which the surgical procedure i3 carried out
(Next Action) Patient is transferred to the recovery room

KNOWLEDGES AND SKILLS

Anatomy and physiology

Manual dexterity

! Eye-hand coordination

Anticipating needs of physician/surgical team 5
Skxill in handling d=licate instruments 4
Skill and accuracy in recording information on
. appropriate 0.R. forms

:
!
!
4




Conpetency: OPHTHALMIC TECHNICIAN (OPHTT)
Unit: Basic Ophthalmologic Surgical Proceduras

MODULE 2: SPECIAL OPHTHALMOLOGY INSTRUMENTATION

TASKS a. Cryopexy photo or cryocoagulation - Scrub
b. Cryopexy photo or cryocoagulation ~ Circulate

PERFORMANCE OBJECTIVE

{(Stimulus) When notified of scheduled surgery for procedures
stated in tasks
(Ba2havior) The OPHTT will function as (1) a scrub technician,

organizing the inscruments and equipment, anticipating
the surgeon's needs, or (2) as the circulating
technician, acting as a mobile member of the
surgical team, efficiently coordinating the room,
anticipating the needs of the surgical team,
watching for and reporting breaks in sterile
technique and completing all necessary operating
room forms and reports

(Conditions) With minimal "supervision; using appropriate
instruments and equipment for procedure as noted
on scrub card

(Criteria) Upon technical review is judged correctly
performed with regard to safe patient care and
aseptic techniques

(Consequence) Expedites the efficiency and effectiveness with
: which the surgical procedure is carried out
(Next Action) Patient is transferred to the recovery room

KNOWLEDGES AND SKILLS

Cryopexy principles and techniques

Instruments and equipment used for cryopexy

Anticipating need of physician/surgical team

Skill in handling delicate instruments

Skill and accuracy in recording information
on appropriate forms

Judgment

50
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Compatancy: OPHTHALMIC TECHNICTIAN (OPHTT)

Unic: Basic Opnthalmologic Surgical Procedures

MODULE 3: MICROSURGERY

TASXS a. Set up and focus operating microscope
b. Drapa operating microscope
¢. Do pnotography through oparating microscope

PERFORMANCE OBJECTIVE

(stimulus) Upon physician's orders prior to and during surgical
procedures
(Behavior) The OPHTT will focus and take photo with the

operating microscope or, as scrub technician, will
drape the microscope

(Conditions) with technical supervision; using a microscopsz, drape

(Criteria) Upon technical review judged correctly performed
with regard to safe patient care and aseptic
technique

(Cons=quence) Expedite the efficiency and effectiveness with

which the surgical procedure is carried out

KNOWLEDGES AND SKILLS

Operation and use of operating microscope
Photographic principle

Anticipating needs of physician

Handling delicate instruments

Judgment
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Coapatency: OPHTHALMIC TECHNICIAN (OPHTT)

This unit includes the following Modules:

Number Title

' COMPETENCY UNIT XX: OPHTHALMIC SURGICAL PROCEDURES

1l Extraocular Surgery . . .« o .

Intraocular Surgery « « « s« o

2
1 3 Corneal Surgery . .
4

Retinal Surgery . . « « + « o

| SV )

——
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Compatency:

Uinit:

MODULE Ll: EXTRACCULAR SURGERY

OPHTHALMIC TECHNICIAN (OPHTT)

Ophthalmic Surgical Procedures

TASXS

PERFORMANCE OBJECTIVE

- {Stimulus)

{Behavior)

(Conditions)

(Criteria)

(Consequence)

{Next Action)

KNOWLEDGES AND SXILLS

‘room, anticipating the needs of the surgical

a. Orbital surgery - Scrub

b. Or»ital surgery - Circulate
c. Eyelid surgery - Scrub

d. Eyelid surgery - Circulate
e. Lacrimal gsystem —~ Scrud

£. Lacrimal system - Circulate
g. Conjunctiva - Scrub

. Conjunctiva - Circulate
Eyeball surgery - Scrub
Eyeball surgery - Circulate
Extraocular muscle/strabismus surgery - Scrub
1. Extraocular muscle/strabismus surgery - Circulat

Wl b
') [ ] L]

when notified of scheduled surgery for procadures
stated in tasks

The OPHTT will function as (1) a scrub technician,
organizing the instruments and equipment,
anticipating the surgeon's nezds, or (2) as the
circulating technician, acting as a mobile mewmber
of tha surgical team, efficiently coordinating the

team, watching for and reporting breaks in

storile technigue and completing all necessary
operating room forms and reports

With minimal supervision; using inskruments for
extraocular procedures in addition to appropriate
instruments and equipment for procedures as noted on
scrud card

Upon technical review is judged correctly perforrmed
with regard to safe patient care and asaptic
technique

Expadites the efficiency and effectiveness with
which the surgical procedure is carrisd out 3
Patient is transferred to the recovery room '

Technigue of: Repair of blow-out of fracture of
sye orbit
Opzn raduction of zygomatic arch
Repair of oxbital fracture e.qg.,
rin scrub
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Technique of: Excision of neoplasm of 1lid
Excision of chalazion
Plastic repair of entropion/ectropion
Blepharoplasty
Plastic repair of eyelid (cosnmetic)
Electrocautery of eyelid

Levator resection
Frontalis sling

Technique of: Nasolacrimal duct probing
Dacryocystorhinostomy

Technique of: Excision of pterygium
Excisional biopsy of conjunctival tumor
Removal of foreign body

Technique of: Evisceration
Enucleation

Technique of: Resection of extraocular muscles
Recession of extraocular muscles
Advancement of extraocular muscles
Tenectomy of extraocular muscles
Myectomy of extraocular muscles
Myotomy of extraocular muscles

Anatomy and physiology of eye and adnexa

Instruments and equipment trays used for
extraocular surgery

Manual dexterity

Eye~hand coordination

Anticipating the need of physician/surgical team ‘

8kill in handling delicate instruments
Skill and accuracy in recording information on
appropriate operating room forms




Competancy: QPITHALMIC TECHNICIAN (OPHTT)
Unit: Ophthalmic Surgical Praocedures

HMOJULE 2:; INTPACCULAR SURGERY

Pemoval of intraocular foreign body - scrud _
Removal of intraocular foreign body - circulate
Scleral surgery - Scrub

Scleral surgery - Circulate
Anterior/posterior chamber - gecrub
Anterior/posterior chamber - Circulate
Pupil/iris - Scrudb

Pupil/iris - Circulate _

Ciliary body/angle structure - Scrub
Ciliary body/angle structure - Circulate
Lens - Scrub

Lens - Circulate

Vitreous body - Scrub

Vitreous body -~ Circulate

e ¢ o 9o s o 2 P e

3 RI LA HDOQUTY
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! PERFORMANCE OBJECTIVE

: (Stimulus) When notified of schaduled surgery for procedures
; statad in tasks
{B2havior) The OPHTT will function as (1) a scrub technician, 1

l organizing the instruments and equipment,

i anticipating the surgeon’s needs, or (2) as the

* circulating technician, acting as a mobile member

of the surgical team, efficiently coordinaiing the

room, anticipating the needs of the surgical tean,

watching for and reporting breaks in sterile

technique and completing all necessary oparating

C room forms and reports

F 5 (Conditions) with minimal supervision; using instruments for
intraocular procadures in addition to appropriate

instrumants and equipment for procedures as

noted on tha scrud card

o da

(Criteria) Upon technical review is judged correctly performed
with regard to safe patient care and assptic
technique

{(Conseguance) Expadites the efficiency and effectivenass with
which ths surgical procedure is carried out ]

(1lext Action) Patient is transferred to the recovery room ‘

KNOWLEDGES AND SXILLS

Technique of: Repair of scleral laceration ;
Scleral transplant ;
Sclerectony
Removal - scleral foreign bedy
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Technique

Technique

Techniqgue

Technique

Technique

Paracentesis

Repair of prolapsed iris
Iridotomy
Iridectonmy

Cryocyclodiatherny
Cyclectomy
Goniotomy

Scheie Procedure

Removal of cataract/intracapsular
Removal of cataract/extracapsular
Cataract aspiration

Capsulotony

Discussion/peedling of cataract

Vitreous transplant
Vitrectomy
Aspiration of vitreous body

Anatomy and physiology of eye and adnexa

Instruments and equipnent trays used for
intraocular surgery

Anticipating the needs of physician/surgical team

Skill in handling delicate instruments

Skill and accuracy in recording information on
appropriate operating room forms
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Compatency:

Unit:

MODULE 3: CORNEAL SURGERY

CPHTHALMIC TECHNICIAN (CPUTT)

Ophthalmic Surgical Proceduras

PERFORMANCE OBJECTIVE

(Stimulus)

(Behavior)

(Conditions)

(Criteria)

(Consequence)

(Next Action)

.
KNOWLEDGES AND SKILLS 3

a. Corneal trauma surgary - Scrub

b. Corneal trauma surgery - Circulate
¢. Corneal transplant - Scrub

d. Corneal traasplant - Circulate

wWhen notified of scheduled surgery for procedures
stated in tasks

The OPHTT will function as (l) a scrub technician,
organizing the instruments and equipment, anticipatin
the surgeon's needs, or (2) as the circulating
technician, acting as a mobile member of the
surgical team, efficiently coordinating the room,
anticipating the needs of the surgical team,
watching for and reporting breaks in sterile
techniques and complsting all nscessary oparxating
room forms and reports

With minimal suparvision; using instruments for
cornaal procedures in addition to appropriate
instruments and equipment for procaduraes as noted
on scrub car

Upon technical review is judged correctly performed
with regard to safe patient care and asepti
techniqus

Expedites the efficiency and effectiveness with ‘
which the surgical procedure is carried out i
Patient is transferred to the recovery room

Technigue of: Removal of ccurneal foreign body
Repair of corneal laceration

Techniqua of: Lamellar graft
Penatrating graft

Anatomy and physiology of eye and adnexa

Instruments and equipmant trays used for corneal ;
surgery !

Anticipcating the ns2ds of physician/surgical team

Skill in handling delicate instruments

8kill and accuracy in recording information on h
appropriate oparating room forms
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Competency:

Unit:

OPHTHALMIC TECHNICIAN (OPHTTY)

Ophthalmic Surgical Procedures

MODULE 4: RETIVAL SURGERY

TASKS

a. Repair of retinal detachment - Scrub
b. Repair of retinal detachment - Circulate

PERFORMANCE OBJECTIVE

(stimulus)

{Beshavior)

{Conditions)

{Criteria)

(Consequence)

{Next Action)

When notified of scheduled surgery for procedures
stated in tasks

The OPHTT will function as (1) a scrub technician,
organizing the instruments and equipment anticipating
the surgeon's needs, or (2) as the circulating
technician, acting as a mobile member of the
surgical team, efficiently coordinating the roon,
anticipating the needs of the surgical team, watching
for and reporting breaks in sterile technique

and completing all necessary operating room forms
and reports _

With minimal supervision; using instruments for
retinal procedures in addition to appropriate
instruments and equipment for procedures as noted
on scrub card

Upon technical review is judged correctly performed
with regard to safe patient care and aseptic
technique

Expedites the efficiency and effectiveness with
which the surgical procedure is carried out

Patient is transferred to the recovery room

KNOWLEDGES AND SKILLS

Anatomy and physiology of eye and adnexa '
Instruments and equipment trays used for retinal
surgery
Anticipating the needs of physician/surgical team
Skill in handling delicate instruments
Skill and accuracy in recording information on
appropriate operating room forms




